1 MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 1 9 39 6§ 
94 CERTIFICATE OF DEATH 7 
~~ vse jt BEY . . No. 
. $ 3g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
oie) ae o. COUNT Masnano 9. STATE b. COUNTY 
a pe i Dorcheste Q Maryland Dorehe fe’ 
= Peg })| b. CITY OR TOWN (If oulside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 8 ' RURAL ond give neorest town) 
OB /: ambridge Md Weeks ishing eek Md ~ 
oufhe 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
eS 3 ; OR INSTITUTION ON A FARM? 
~ Oe 
: 23 / 2 hing eal yes) NOB 
6 3. NAME OF First Middl lost 4. DATE th Ye 
Se trice DECEASED a ee . OF vipa ae a 
im Wate eset) Helen Mae Adams ely De el_19 56 
2 38 5. SEX 6. COLOR OR RACE |7. maRrico FF} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 1F UNDER 24 HRS. 
Bt ee J lost burthdoy) [Months] Days | Hours] Min. 
2 ~ ¢ Female W te wiooweo [] DivoRCcED [] o 0 9 yrs. 
= es 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i one during most of working life, even if retired) 
3 Be Housewife None ishing eck Md A 
g O22 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§5 
© 58 
8 ge ‘ John H, Tolle Grace allace 
= BS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
" a E I Nes. no. or unknown) Alt yes, give wor or dotes of vervice) 
SS Pe / No one ehman Adame ishing eek Md 
3 gz ~ 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond fe).] . 4 Son 41 py | INTERVAL BETWEEN 
7° a PART t. DEATH WAS CAUSED BY: Zz. { ann a Sil ae om 
oo os IMMEDIATE CAUSE (o See eas c a4 
> «= 7 4 DUE TO / 1 -/)) 
ey Conditions, if any, which b) / é 


gove rise to Immediote 
couse {o}, stoting the under. ( OVE TO 


lying couse lost. (q 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


ires 


ician. 


hysi 
After this certificate has been signed by the attend: 


page 3 shavid be detached for use as the buricl-tronsit permit. 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO fd 


ing pl 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED, {Enler noture of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. pi. While Not while foctory, street, office bldg., etc.) | 
Pim. 19 Jot work [7] ot work [] t 


2 
Q 
= 
< 
— 
& 
& 
& 
Vv 
2 
z 
a 
= 
fr 
= 


tal ar attend 


i 


TTENDING PHYSICIAN: The faw requ 


the registrar prior ta burial, crematian, ar removal, and in any event within sag after death. 


5 21. | certify pret | ottended the deceased aces fae 19S, to Ale J, 19. SGthot | lost saw the deceased 
ee alive on. Ache /2- , Ww. and that death occurred ot__s24<M, from the causes and on the date stated above. 
= Oo Zs . ADDRESS (Sireet, city or town, stote) DATE SIGNED 
ae ] Sith 7 A ae ect | taabacsab in la=td “86 
259 PHYSICIAN'S 
es NAME (Type 2 ae ae ee ae ee 
Sy 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
g =D REMOVAL {Specify) 
oo B D Dorchester Men a mbridge 
r Ff 


B a e K Mary nd fa 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS OEE Met. iad 
Yen \\ eCompte Funeral Service Cambridge Md. pane fA Bfse Be, Vif Bee. fel. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rea CERTIFICATE OF DEATH lens pe 


Z Lost 4. DATE 9 Yeor 
DECEASED , OF 
type or rin Ca rol/p Nee A es / DEATH Soo v5 © 
8. Fab xi Gab UNDER aE nis 
12. Cee Kael AAT COMGRY? 

—_—_— y 

We, 
re Lefic, A Mere Az LZ, S 
Z TILA 
{¥es, no, oF unknown) ove ‘wor or dates of service] OTs The adh Mn Ctra te Ms Chezade y, 


| [18 CAUSE OF DEATH [Enter only one couse per line for fe). Gh ond | CO weap JL) 


~ © 
® oF ny. PLACE OF DEAT’) SSC any | 2. USUAL RESIDENCE (WherpAeceased lived. If inslitutiony gaiience before adfipsion) 
S . COUNTY Vi 0. STATE b. COUNTY. U/ 
< u 4 a NN peete = VASP, Mar aa Ze, 
€ Be ee Es ; = , c. el pes OF STAY IN Ib A y OR TOWN en ite RURAL ond st town} 
cy © 
2 $2 - ca 
m 38 
a 2 rs Pe d. NAME OF HOSPITAL (IF not in = give street oddress) d. STREET ADDRESS y\e A 
e o vO — ss 
a No (] 
S 3. NAME OF Fint Middle 
é 
oO 
oS 
2 


NEVER MARRIED [-] 
bivorceo [] 


A y wor Rage 


OCCUPATION JGivg ki 
pe most of workip6Ai ick 


INTERVAL RETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
; Oe iy 


: |, IMMEDIATE CAUSE (0 
4 a DUE TO 


Conditions, if ony, which is 
gove rise to immediote 
cotse (0), stoting the ynder- 
lying cause los. 


2 
Past tl. OTHER SIGNIFICANT cz IONS CONTR hur IG TO DEAwT co NOT RELATED TO THE TERNAL DISEASE CONDIJION GIVEN IN PART 1(0)| 19. hee alae 
he abe. i : ‘ NO f 
aise [ee caw & Poel : eo) NoO 
200, ACCIDENT WAS UNDERLYING. o, 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port! ar Part Wl of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20%. (City or town) (County) (Stote) 
Bete ian, Neneh. Nos stile facloty, street, office bldg, ete.) | 
Pom. lol work [7] of work i 


Then please remove carbon popers. 


DUE TO 


-transit permit. 


I or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 0 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoy 


¢ 21. | certify yg: V/attended the deceased from___!_ AD OCF, to DA 2 19% €2 that | last saw the deceased 
ie olive on__. 2a cults, ma Co. an ond that death occurred at 4 ip Te) 'M, fram the causes ond an the date stated abave. 
= / W/ J 5 ADORESS (Street, city oF town, stote} DATE SIGNED 
= ACTUAL f Pa a en ; 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours co death. 


page 3 shauld be detoched far use os the buri 


% SIGNATURI =. 

23 lephug f Bete Vl Pet A ie KS res) 

a 2 a Ae oe 2 
OF 

bd 


iy Vion FOR Vibert zpay/re| 


al 


ie funeral director, 


¢. 


Hed in 
Pages I and 2 shauid be filed with 


Then please remave carbon papers. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


CTOR: After this certificate has been signed by the attending physician and campletely 


by the hospital or attending physician. 
page 3 should be detached far use as the burial-transit permit. 


« 


TO HOSPITAL 
may be ret 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12417 CERTIFICATE OF DEATH 12399 


Reg. Dist, No. 
1? beers dead a, lar, begets 3 {Where deceased lived. If institutian: Residence befare admission) 
oe °. b. COUNTY, 
jorcheste fee aryland Dorchester Go 


b. CITY OR TOWN [IF outside bere a write [c, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


ambip Weeks: ambridge Md " 
‘d. NAME OF HOSPITAL ai not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? _/ 
I anbridge Md. Hospita yoo Ave. ve) NO) 
3. fae First Middle Lost 4. ad Month Doy Yeor 
eenseanl Vernon Ee Barnes Lass! Dec. 12, 19_56 
3. SEX 6 COLOR OR RACE |7. MARRIED fF] NEVER MARRIED [1] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


lost BUbeT|h Min. 


Male: White _|wicoweoQ —oworceo() | Feb. 23, 1889 


10a. USUAL OCCUPATION {Give kind of work =“ KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote ar foreign country} 


12. CITIZEN OF WHAT COUNTRY? 
j during most of working life, even if retired) 


House Painter None U.S.A 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Augusta Barnes Julia Dean 


15. WAS DECEASEDEVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
jp | Bien no. 0 enknown) A paolo or oe cheat warns 
No one M ernom Barne 00 Boundry_A 


18. CAUSE OF DEATH [Enter only one couse per line for INTERVAL BETWEEN 


PART I. or WAS CAUSED BY: ( ONSET ae DEATH 
IMMEDIATE CAUSE fo 1H 


DUE TO 


tions, if any, which 
gove to immediote 

couse (0), stoting the under kG) 
lying couse last. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE spre IN GIVEN IN PART 1io)]19, WAS AUTOPSY < 

Metter forectte c Nite. y + ves,€] No (] 

200, ACCIDENT WAS UNDERLYING C]__[20b, DESCRIBE HOW INJURY OCCURRED. (Ener nator of injury m Por! Tor Port oF jem 18) 

OR CONTRIBUTING E) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INIURY (Home, farm, 120F, (City or town) (County) (lore) 

Heer anit eae seri foctary, streel, affice bldg., o| 
p.m. 19 fat work (J at work (J ‘ 


21. I certify that | attended the deceased fram.__.// f= 4S" WEG 10. .. 19S_E,that t last saw the deceased 
olive Bees wo, and that death paper ot.__.& 71M, fram the causes ond an the date stated abave. 
ti (Street, city or lown, stote) DATE SIGNED 


SeNAT ee ae DY teas Aiiainiltes: or 


MEDICAL CERTIFICATION, 


Tio. ma Tc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, or county) {State} 
Specify 
De Da Q 
23. FUNERAL “DIRECTORS SIONATURE ADDRESS. | 2a0, “3 D BY, Za my ae REGISSRAR'S a ee Lf 
< BCL LAY 
eCompte Funeral Service Cambridge Md. pte Puneral Service Cambridge Mde om AAA 4/52 SC. 4 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 pain ae death. 


aaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1240( , 
12442 CERTIFICATE OF DEATH 


= Reg. Dist. No. 
sé 
3 = a 1 bra i vaio 2 sc 22 (Where deceased lived. If instltutian: Residence befare odmissian) 
= \ °. 9. b. COUNTY 
53 ) Dorchester eee Maryland Talbot 
{ 
. g imme b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate timits, write RURAL and give nearest! fawn) 
s2\ / RURAL ond give nearest town) 
oa) léyr. limo. 2d. Easton 4 
22 NAME OF HOSPITAL (IF nat in horpital, give sive! address) d. STREET ADDRESS e. IS RESIDENCE 
_ ‘OR INSTITUTION 7 ON A FARM? 
et , Eastern Shore State Hospi North Street yes) No fg — 
ze 
— 3. NAME OF Fi Middle 4, OAl 
5 NAIeE OF inst iddle lot DATE Month Day Year 
2s Girne ccierin) lula Gay Beall Death ~~ dDecember _18 19_56 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HAS. 


igi: birthday) = = 
iy W winoweo $$ ovorceo} | 6-776 eee (iia ita ash Mi 


Wa. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 42. CITIZEN OF WHAT COUNTRY? 
Housework Virginia U.S.A 


7 during most of warking life, even if retired) 


=” 


S 
a 
€ f 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Radcliffe Matilda Ghariton 
fa Ka babe Ee, IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E fet, A, OF unk (IF yes, give wor or dates of service) 
is OL_no none rrone RBCORDS: Eastern Shore State Hospita 
§ 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).} fists de's BETWEEN 
a 2 : i 
§ eae 1 DEATYMEDIATE CAUSE i. _Arteriosclerotic Heart Disease E ears 
= +42 DUE TO 
Conditions, if ony, which > General Arteriosclerosis 15 vears 


gove rise to immediate 
couse (0), stoting the under. { DUE TO 
lying couse last. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Peete lc 


yes] no pg 
200, ACCIDENT WAS $ UNDERLYING D1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {1 of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, mt Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {State} 
Hour on. While Nat sail foctory, street, office bldg., etc. M 
p.m. lat work [1] of work 


21, 1 certify that | attended the deceased fram. Fs ee 19D a, to_ December 18 19.56, that | lost saw the deceasec! 


olive on___Decggpber 18 1956 ___, and that death occurred at._3: M, from the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


.E.S.S8, Hosoital Cambridge, Md. Bec, 18,1956 


ransit permit. 


o 


MEDICAL CERTIFICATION 
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TTENDING PHYSICIAN: The low requires that the death cerlificate be executed within 24 haurs after death: Pege 4 
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CTOR: After this cert 


* 


page 3 shavid be detached for use as the buri 


the registror prior to burial, crematian, ar remaval, ond in ony event within 72 heurs ofter death. 


so PHYSICIAN'S . 

< 23 NAME (Tyee) DP. George E. Currier,Sup 

E Froivls 

2 £3 Wo. PEHOVAL es enc ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {State} 
oO 

= pe S 0 Mor. jets 

ofo 

Fr. 


24a. Fae ‘Ub. REGISTRARS. SIGNATURE, 
L Dl kinds £0 1J0 ot 4) Ay 
Se Se 9 


W,  ‘#rempton Cnet it 


ICAL EXAMINER: This certificote shauld be executed within 24 hours ofter deoth. 


") 


TO DEPUTY 


23. FUNERAL DIRECTOR'S SIGNATURE 240. REC'D BY REGISTRAR 2db, REGISTRAR'S tala 
Ws. atsmes) oy Rramptom and Son, Federalsburg » Maryland near yy 


‘ 


If ony deloy 
File pages 1 ond 2 with the registror prior ta buriol, cremotion, 


Item 18. Give Pages 1, 2, and 3 ta the funero! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12401 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ree 


es . 

: 3 a 1 nact oe Nail Ciw= 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
as hl * Dorchester maryiano || ost = Maryland b. counnmPorchester 

= $ |b. any Rats i wreccrns ane Weis ie! BaAAL « LENGTH OF STAY IN tb €. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give neorest town) 
ge x Fitrlock Life Hurlock x 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ’] @. IS RESIDENCE 
ere) ON A FARM? 
# yes) NoG 


8. Nae aenat First Middle Lost 4. DATE Month Day Yeor 


TR aiters minn Williem Peul Beckwith Beams festnver 10 1956 

5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED (_]] 8. DATE OF BIRTH 9. AGE (tn years IF UNDER 24 HRS. 

Pais? fi laaae ean ein tele eco BG", [Roomy ron | Hm] 

Oc. USUAL soe aon oi kind of work dona} 10b. KIND OF BUSINESS OR INDUSTRY | 11. atone? (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
TeSshe 


during mei of sorking he, even Hf catired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Roma Beckwith Rowena Medford 


15. WAS eee bt U.S. ARMED sei aed 16. SOCIAL SECURITY NO. | 17. INFORMANT 
6b 213-01-4996| W. Roger Beckwith, age, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (@). (b), ond (c).] teavan aerween 


PART I. DEATH WAS CAUSEO By: 
IMMEDIATE CAUSE (0) 


farm PM3. Page 5 moy be retoined for your 


SGNAtUR 22. ). sup, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


£ 
é& 
= bir, 
2 420 DUE TO 
ae Conditions, if ony, which 
3 os gove rise to immediote coure 
$55 (0), stoting the underlying OVE TO 
eo a couse lost. aE ( 
Ps Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Iol]I9. WAS AUTORSY 
= CONES ees 2 
£ °° 3 < yes(] nowy 
$32 © /200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1 
RSs E [20 PATERNAL CAUSE WAS ;CRIBE HO’ (Enter noture of injury in Port | or Port Il of item 18.) 
SER & | CAUSE OF DEATH. 
gi 3 3 |20c. TIME OF INJURY Month, Day, Yeo [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form. T20F. (City or town) (County) (Store) 
ae 5 Rae sa. are Onsct saat foctory, sIreel, office bldg, ete.) } 
eo = p.m. 19 ot work (] ot work ' 
a 
£22 21. L certify that | took charge of the remains described above, held an Autopsy [_], Inspection PX], Inquiry C1. and find that 
3 Bg death resulted from: Natural causes FA. Accident 1), Suicide (J, Homicide [], Undetermined cause [7]. 
s 
528 
28 . 
ee ASSISTANT MEDICAL EXAMINER [_] 
eee Exar / 2/2) Sk 
£22 NAME (Ieeol GHH JIAcCE IP DEPUTY MEDICAL examinee BR 2 
cae Me. BURIAL. CREMATION, [72b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. oe (City, town, or copy) {Stote) 
ms Dec, 15, 1954 — Cemetery ‘lock, “aryland 


3M 9/55 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12402 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


LAAT 


Dist. No. 
= 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If inslilution: Residence before admission) 


. COUNTY J b. COUNTY 
Dorchester Co. marnano || OSTA 9 x Dorcheste Q 


e : a my CITY OR bi sae “ee orporote limit, write RURAL ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN (If autiide corporate limits, write RURAL ond give neorest lawn) 
‘ond give neorest town) 
Cambridge Ma ambridge Md x 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS J e. A 


Rae, 2 ves] NO-£] 
Middle Lost 4 DATE Yeor 


Tyecerpsinn Nora Figgs Brown ae 19 


. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED ["]| 8. DATE OF BIRTH 9. AGE (in yoo [IF UNDER TYEART IF UNDER 24 HRS. 
Vy tou birthdoy) Month Min. 
Female White wiooweo[] oworctol] | March 890 66" why 


10a, USUAL OCCUPATION {ors kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stale or foreign cayniry) 12. CITIZEN OF WHAT COUNTRY? 
during most ad MEM War cer Nina 


Page 4 should be 


escary, please exe- 


ec 
r. 


e: 


File poges } ond 2 with the registrar prior to burial, cremotion, 


If any delay, 


the funeral 


the Chief Medical Exominer’s Office along with form PM3. Poge 5 moy be retoined for your 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o buriol-transit permit. 


N asins Neck A 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


James Figgs Amanda Whea 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 1 
(fas, no, @F unknown) IF yer, give wor or dotes of service) 
ra) No None Mrs. Kenneth Ly 1S en—D 


18. CAUSE OF DEATH [Enier only one cause per line for {o), (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: k fon 3 
IMMEDIATE CAUSE {o) oP On ay clu in 


424, i] DUE To 


Conditions, if ony, which 0) 


gove rise lo immediole cours 
(e}, stoting the underlying( OVE TO 
couse lott, {el 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19.. en 


jem 18. Give Pages 1, 2, ond 3 


ves—] NO 


‘20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port 1 or Port II of item 18.) 
PRIMARY CL) or CONTRIBUTING () 
CAUSE OF DEATH. 


—————— 
‘2c. TIME OF INJURY =. Month, Day, Year 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Hi tor ‘20F. {City or town) (County) {Stote) 
Hour a, m. While No? while toclary, streel!, office bldg., elc.) | i 
p.m. it ot work [] ot work [7] 


21. U certify that | tack charge of the remains described abave, held an Autapsy [_], Inspectian (J, Inquiry C1. and find that 
death resulted fram: Natural causes im, Accident [], Suicide [], Homicide [], Undetermined cause []. 


icate, writing the word “‘pending’’ in penc' 
MEDICAL CERTIFICATION 
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MO CHIEF MEDICAL EXAMINER oO pee faced 


ASSISTANT MEDICAL EXAMINER [7] 
: DEPUTY MEDICAL EXAMINER BAL 


220. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
“REMOVAL (Specify) 


id 


forwordéo 


ar removal. 


TO DEPUTY, 
cute the 


DA Dorchester Mem, Pa ae “s a) 


ow 2 An Vibe f 
VS. AISME(5) “ED 4 
5M 9755 a! sat) | Baal 2 g Js EL Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1240) 3 
24 CERTIFICATE OF DEATH 


= 


Reg. Dist. No. 


~ cs 
S 2 7 Ay ha co este 2. a Pe ee (Where deceased lived. If institution: Residence before odmission) 
2 = 6. 2. b. COUNTY 
eee i __Dorchester Ne Maryland Dorchester 
= & 8 b. CITY OR TOWN (If autside carporote limits, write | ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If oulside carporote limits, write RURAL ond give nearest tawn) 
8 5 RURAL and give nearest tawn) 4 ; 
coos Rural - Cambridge Rural - Cambridge 
2 oo d. NAME OF HOSPITAL (If not in hospitel, give street Len d. STREET ADDRESS e. IS RESIDENCE 
} * OR tNSTITUTION ON_A FARM? 
? a ves) not) 
6 3. NAME OF Middle lost ‘4. DATE Month Day Year 
- DECEASED OF 
3 (ype o print) Boma Griffin Carter | Dram Dec. 1, 1956 
3 
& 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH GE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lon birthdoy) Days Min. 
ema. egro WIDOWED Fy civorceo(] | Dec 1 1870 86 os. apg 
Toa. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
None Worcester Co., Md USA 


during most of working life, even if retired) 
None 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


nknown Addie Miles 


15. WAS DECEASEDEVER IN U. S. ane FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tres, 10, or unknown) I yen, give wor oF dates of tervice) 


arence mae DOW 2 d 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (c)-] 


PARTI. DEATH MDIATE case o)_APteriosclerotic heart disease 


hin 72 hors shay 4 th. 


Then please remave”corbon popers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 
ECTOR: After this certificate hos been signed by the attending physician_and campletely filled in if 


< 
4 é DUE TO 
a2 Conditions. if any, which w Cardiac Decompensation 
Eo gave rite ta immediate 
a5 cause (a}, stating the under. DUE TO 
es =0 lying couse lost, to. 
aie ing cure lant. 
Se 5° a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
82s ie] REFORMED? 
i 
S356 oO Ss eo no] 
oc 5s ~ | © [ 200. ACCIDENT Was S UNDERLYING £] 1205. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part Vor Port Il of item 18.) 
Pea & iS 
Ses 5 | tr eiteee, NOTIFY MEDICAL CURA) 
£ vv 
$s 5 20c. TIME OF INJURY Manth, oe, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (State) 
rs a B Hour a. . While Not while foctory, street, office bldg., etc.) 1 
3 o§ =: p.m. jot wark ["] at work [TJ { 
SLs 
e355 21. 1 certify that | attended the deceased fram__December _ 1951, aD that | last saw the deceased 
$2 
Ne ra 3 alive an_ De cen iber sb as 12.56, and that death occurred at__._.____.M, fram the causes and an the date stated abave. 
= 32 ADDRESS (Street, city ar town, state) DATE siGi 4 
s te ACTUAL oh ad ie Zaye cy 
£3 y | [ston Mo, 227 Pine St-Cambridge,Md. Lé-h~56 
SY vb f 
ao 2s THSICIAN'S 2 
eegi: 3 Fassett,M,D 
Hs £2 bet ia Tia. oa ZZ. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
po &* 
patits ge eme ordtown, Maryland A 
4 
Yas hv At Ld¢fL, /»‘Cambridge, Md. 2 Lh OO xe 


5 “A vain 


9col a 
f 
| si net Aly! 


M4) J] | 4/ 
Sell GWU eie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12404 
MEDICAL E KAMIT R’S CERTIFICATE OF DEATH 


_— 


10a. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


Laborer Landscapin Dorche c at oD edhe 
1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abr&ham Colegan hliz bh Me 8G ; 


28 ¢ pa cy Reg. Dist. No. 
xD = ——— 
ee 2 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
Se 8 ~ ©. STATE Lae b. COUNTY . 
i ele cp \ roles a prian t star 
as 3 B, CITY OR TOWN iif ovtide corporotefmin, write RURAL |e, LENGTH OF STAY IN Ib [| _¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neorest town) 
ge 5 ‘ond give neares? town) i 
ey = 43 Live OF) Cav awle we } 
& é @. 1S RESIDENCE 
q ‘ON A FARM? 
e 5 duc 1S i] ves] noO 
2 
3 3. NAME OF i i ¥ 
3 & eee __ Midale DA ‘Month _ Bey ear 
pido (Type oF print) Senuel H. Coleman Dec. (pee 
ee 3. SEX 6. COLOR OR RACE [7- MARRIED [Sf NEVER MARRIED (-]| B. DATE OF BIRTH °. AGE tren IFUNDER 1 YEAR] IF UNDER 24 HRS, 
Sy = » va be th 
i 1 iepro _|wirowent] | pworeO jilar., 10, 173 me ee eal 
x 
“ 
z 
so 
f 
a 


21. I certify that | took charge af the remains described abave, held an Autapsy Ri Inspectian 0. Inquiry C1. and find that 
death resulted fyqm: Natural causes [_], Accident [A], Suicide [1], Homicide [], Undetermined cause [[]. 


ate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funerol 
7a the Chief Medical Examiner's Office alang with farm PM3. Page 5 moy be retained far yaur file 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


< 
3 
Hy 
wo 
& 
% 
‘4 
3 
ie} 15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“ Ve, no, oF unknown} UF yes, give wor or dotes of service) & ae - 
= O Prne) i -15~- 06 Sie A ol 1 s Paty 2 . 
3 18. CAUSE OF DEATH [Enler only one cause per fine for (0), (b), and (c).] era Chae 
3 PART 1, DEATH WAS CAUSED BY: wi 
2 IMMEDIATE CAUSE (0) Asphyxia LYe 
z COn = 
5 f —) DUE TO 
. Conditions, if any, which ) Aspiration gastric contents 
2 gove rise to immediole cous DUETO 
ny {o), stoling the underlying E E = ; : 
3 conelal g__ntestinal obstruction 
s 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Bee ag 
ce 
HS 3 / vest] No 
3 © [200. EXTERNAL iE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (E ture of Injury in Port 1 1 WW of item 1B. 
$ . PRaRY Chee CAUSE ARG D : ( 5 ( ey noture of Injury in Port 1 or Port II of item 1B.) 
2 ei Speeies Dean: Vomited and choked. 
if 20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
& a Hayr 12— 17—56}wri Not whit foctory, street, office bidg., etc.) | 
im. - - le wi 2 id ayer" Fi . ba 
z £110, 1. 55m 197 ~ fot work [1] ot work ffospitel ' Cambridge Dor. Md. 
= 
5 
s 
< 
g 


ATE SIGNED 
iM.p, CHIEF MEDICAL EXAMINER (] eos 


VA ASSISTANT MEDICAL EXAMINER (] 12 /o6/¢6 


AM! "Ss" 
NAME (ebay Wp. if c DEPUTY MEDICAL EXAMINE! 


ead) Ge. JP 
Zo. BURIAL, CREMATION, 9 ‘Zc, NAME OF CEMETERY OR CREMATORY Td, LOCATION (Cijy, town, opeounty) (tote) 
REMOVAL (Specify) D y, ‘ Sy, ft 
} EAN, ALE 0 2 Ad df MPL BAK LIYE LAG — ‘ 
* 23, EYUNERAL DIRECTOR (URE ‘ADDRE! ‘2daPREC'D BY REGISTRAR | 246.) REGIOTRAR'S SIGNATURE 
VS. AISME(S) {7 L/ / ‘>, y, 
5M 9/55 hy Veter AF Ate Pan A ANd g fc IA vate / N/A lo} “J PH VULLEZ EL. 
_ ei yi a, VY < 


we 


TO DEPUTY 
cute the ¢ 
farwarded 
or remaval. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 405 


490 CERTIFICATE OF DEATH ee 


2. USUAL R ENCE {Where deceased lived. If institutian; Residence before odmission) 
estat’ Maryland b.counry Dorchester 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
ambridge is 


ol 


Y 


Inefuneral director, 


Then please remave carbon papers. Pages | and 2 shauld be-filed with 


1, PLACE OF DEATH 
0. COUNTY Dorchester MARYLAND 


¢. LENGTH OF STAY IN Ib 
41 years 


M 


b. CITY OR TOWN {If outside corporote limits, write 


RURAL and give neoresHonbridge 


—/ 3 
. d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
eS | aes INSTTUTIOW ambridge-Maryland Hospital 200 Belvedere Ave. er ae) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
{Type ot print) Ada Phillips Collins | om Dec.19,1956 19 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. pean TF UNDER 24 HRS. 
lost birthdoy| Days | Hours Min, 
enale White _|woowe tx oworceo | Sept.12,1879 Woe 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Homemaker Laurel, Del. U.S. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

oseph B, Phillips Mary J.Toome 
aro as ig] ae 
j) No No one Franklin Collins,Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (ch. INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
5 IMMEDIATE CAUSE {o} 


Pas DUE TO 


ite be executed within 24 haurs pfler death: Page 


} 


ical 


I 


the attending physician and campletely filled in 


Conditions, if any, which rs 
gave rise to immediate 
couse (a), stating the under. ( OVE TO 


lying couse last, (¢). 


Pact U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. iSpeenucan 
YES, no] 


20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) {Stote) 
Hour a. 91, While. Not while foctary, street, office bldg., etc.) | 
p.m. 19 Jot work [J at work [] i 


21. | certify that | attended the deceased from._____. MM - pshr, 198%, to he =A... WWS—Gihat | last saw the deceased 
alive on_____. £2 287 2G, and that death occurred at. = <i, ‘ftom the causes and on the date stated above. 


ADDRESS (Streg!, city or town, “<7 DATE SIGNED 
ea eS <n MD, wanna &aetey fewer MeN 12. USE 


PHYSICIAN'S: 
NAME (Ty 


ype) 
‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o¢ county) {Stote) 
speci 
Burted Dee.21,1956 |Christ Church Cemete Cambridge, Md. 
ies ae P= ADDRESS = Cambridge, Md| gsc. REC'D sy RecistRAr b. REGISTRAR'S SJGNATURE ) 
. Rar ntoeK , eee DATE QL 4 odie (Nias H2/: 


ar attending physician, 
MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The faw requires that the death certifi 
y the haspi 


ECTOR: After this certificate has been signed by 


poge 3 shauld be detached far use as the burial-transit permit. 


#: 


the registrar prior ta burial, crematian, ar remaval, and in any event withi 


TO HOSPITAL 
may be reta; 
TO FUNERAL 


os 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12406 
1249 CERTIFICATE OF DEATH eae 


3 5 / 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
2 z seid Dorchester marnano ||? SAE ry land b.couny Dorchester 
£ 3 b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporote limits, write RURAL ond give rearest town) 
g 2: RURAL ond give reversion?) midge 26 years Cambridze he 
* d. OR NSMTUNON (lf not aa hospital, give street address) d. Epc Gh On e. Gn pe 
¥ ridge-l i. 205 West End Ave. ves] Noy 
3. NAME OF First Middl 4. DATE af 
recon Let bhene Davis Covington Stara Dee. Si, 1956 i” 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (| 8. DATE OF BIRTH 


9. AGE ku! yeors |IF UNDER 1 YEAR| 1f UNDER 24 HRS. 
hite — |woowet pworceeo] | Pec. 6, 1862 


to yas) Months] Doys | Hours | Min. 


Ficate be executed within 24 hours, 


100. ee OCCUPADON ser fed i Se aad 10b. KIND OF BUSINESS OR INDUSTRY WW, BIRTHPLACE {Stote or foreign country) a2, CITIZEN OF WHAT COUNTRY? 
Retired fostmisetress & llomemaker Elliott, Md. bBo 
\ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
I Joseph W.Langrall Axchia Robinson 
a probes aes ctaterko on WALT SST a Ta) 16. SOCIAL SECURITY NO. } 17. INFORMANT : # = j — aaa a a = 
) 0 LO hone rs.Wm.N.Geoghegan,Cambridge, Md 


1B. CAUSE OF DEATH [Enter only one cause per line for fo}, (b). ond (cl-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN 
ONSET AN! EATH 


Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


, cremation, or remaval, and in any event within 72 haurs.after death. 


s Certificate has been signed by the attending physicion and campletely filled in b: 


8 
£ 

g 
Uv 
2 
3 DUE TO 
= fz Canditians, if any, which o 

3 € gave rise ta immediate 
ad = cause (a), stating the ynder- ( PVE TO 

f6t3 re) 

3 4 8 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na}| 19. tino 
vase Ss vs) noo 
Fov3 = [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) ? 
3: & | OR CONTRIBUTING C1] CAUSE OF DEATH 
< 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g é & f2e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
= 5.8 a Hour 0, 7, While Not while foctory, street, affice bidg., ete.) | 
zs ; g p.m. 19 Jot work [J ot work u 4 
oe. 7 3 p5 
ng ‘3 a4 2 = 21. | certify that { ottended the deceased from_£_/_/.© oe WEY 7-5 -D------5 » I9L___thot | last sow the deceased 
Be< 2. 4 — + % 
Ears Pe 35 olive on. BS WE &, and thet deoth occurred at_ _M, from the couses ond on the date stated above, 
ES g Bo a : ADDRESS (Streeyycity ar town, stote) DATE SIGNED 
oo es poly : ms re a AEDS 4 

285 , SIGNATORY =. 07 ree wo, LL O35 3J 
= De + i me a f 

wens PHYS! j 
Z5232 mais WATER &.GUNBYIR CAMGRIDGE MD. 
Pleas = PE EL ali ee dE LL ek EC 
FA SE°8 We. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
= S28 FEMDYAL Gpgcity) Jan.3,1957| Elliott H.2.Churchyar Blliott, Md. 
e 2° 24a, REC'P BY REGISTRAR | 2¢b. REGISTRAR'S SIGNATURE /) 

VS AIS (4 } ambridee, ] ~ 

ae » me Cambridge, Nd, oate J/ As M6 ve. 


v 


¥ 
“A 
Nva 
WW 
ind 


3 aso 
))3 y 


od 


ter deoth: Page 4 
funeral director, 


‘6 


Pages 1 and 2 should be filed with 


ficate be executed within 24 hours 


5 
3 
a 
g 
7D 
é 
= 
cI 
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3 
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‘© HOSPITAL 
may be retai 
TO FUNERAL 


Pau 


Then pleose remove carbon popers. 


poge 3 should be detached far use as the burial-tronsit permit. 


ter death. 


ie 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 


67 Cambridge-Maryland Hospital, Ind. 


/ 


| ae 


o 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


CERTIFICATE OF DEATH 12408 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


“ON Dor ehester marnano |} ° “War yland s.CouNTY Garrol] Vv 
b. ih OR TOWN (if cure = aia limits, weite | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ere : 
Chis? Tags 2 DAYS Union Bridge ‘ ve 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. SIR! ADDRESS. e. tS RESIDENCE 
ON A FARM? 
RED’ t Be Me 
3. NAME OF First Middle lost Manth Da; Year 
iiepe or pr) Robert Ez. Gonder | Sam December 25 1,56 


3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |@. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Hare _[\tatee Decenber_12,169¢/78% Jom| or [Pon] 
Wo. bide occur EN hee kind e bee 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

rap onata teking Ha ere Regt 
Carpenter - retired| Carpentr Peseayivante Vaeees Get et 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WiLL, a LS] HELEN WILLARD 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address ie 
(11 ym, give wor or datas of service) ose Lope 
LEE 


Paige " 2. gsouWoHNV  CsVDE 


bitin Law vence! Maryansy Ma) 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 


+ ONSET AND DEATH 
ART | DEATH was caussDey: Coronary occ¢lusion-poster ior infarction 


DUE TO 


* i “ sth ‘ Arteriosclerotic heart disease 
gove rise to immediote 


. DUE TO : 
coe, on ae: é ,_Atteriosclerosis, generalized 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. pres Ras gi 


yes NO f] 
20a. ACCIDENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part {or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m, While Not while ctory, street, office bidg., etc.) ! 
p.m. 19 Jat work [1] ot work [] t 


$3 


fo 
21. 1 certify thot | aaa the deceosed from.___/ ‘tZ Ke 1. Sey to_._£ —f £3 // 19.___.,that | last saw the deceased 


olive on, LL wf, = ond thot deoth occurred ot LOS YIN , from the couses ond an the dote stated obove. 
ADDRESS (Street, city or lown, stote} DATE SIGNED 


M , et |G feo 


MEDICAL CERTIFICATION 


‘Zc. NAME OF TERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 


ARs Mids WEST/§ oO 
* 24g. RECID, BY REGISTRAR) pdb, REGISTRAR'S SIGNATURE 
K Vo y; 


v 
“ae 


oul 


ne fyneral director, 
id be filed with 


+ 


Then please remave carbon papers. Pages 1 and 


the registrar prior ta burial, cremation, ar removal, ond in any event within 72 haurs after death. 
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‘OR: After this certificate has been signed by the attending physician and completely filled in 


by the hospital or attending physician. 


ATTENDING PHYSICIAN 


- 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be reta 
TO FUNERAL 


> 


| 3 man i 3. 
13. FATHER'S NAME 
Washingto gotee Amanda Foxwell 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
CERTIFICATE OF DEATH wee oun ee aS 


—— 
2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence befare admission) 
Magy’ @. STATE b. COUNTY 
Maryland Do neste Q 
b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest fawn} 


ambridge Md : 
d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


133 Mill _St yes (1) No 
Middle Lost 4. ag Month Day Yeor 
{Type or print) R ob: “ otee DEATH De 19 


1 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [[] | ©. DATE OF BIRTH 9. AGE (In yeors $F UNDER 24 HRS, 
lost biethdoy) oan Min. 
Male hite widowen [J owvorceo] | August Ii 87h 8 yes. (jae | 


Wo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mort of warking life, even if retired} 


A 
i 


19. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 


(fer n0. oF unknown} IF yes, give wor o¢ cates of service) 
No §=20-569 Dean 
1B. CAUSE OF DEATH [Enter only ane cause per line for (0}, (b), and {c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


i 4 
=> Ly * DUE TO 


Conditions, if ony, which ) 
gave rise to immediate 
cause (a), stating the under- Paste) 
lying cause last, {c). 
Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya} }19. REREORNES 
shes yes &] NOT] 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Port i of item 18.) 


OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Pe = 


20c. TIME OF INJURY Month, Oay, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (State) 
Hour oo. 1. While Not while factary, street, office bldg., etc.) | 
pmo o— -- 9 ot work (J ot werk [] “= ae ' eee we 


21. I certify that | attended the deceased fram___12=4________, 19.54, to.12=14___...., 19.56, that | last saw the deceased 


olive on__12-14_._________, 12. AG____, and that death occurred at.1.Q: 165M, fram the causes and on the date stated above. 
| ADDRESS (Street, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION: 


SENATE CL MAMA. NEALE Y, . 12214-56.- 


PHYSICIAN'S Uf 
NAME (Type! i fi _.D 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OK CREMATORY 22d. LOCATION {City, tawn, or county} {Stote) 
REMOVAL (Specify) j 

B: a e 954 eenlasm Cem ry ambridge Md 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY RE ame 2% hae TRAR'S Wee 

LeCompte Funeral Service Cambridge Md. pate ‘5 3 aay. 
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1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : ( 
4a CERTIFICATE OF DEATH eae Beh 


nd io 
cy 3 F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. Ii institution: Residence befare odmission) 
% i acOUNTY Dorchester ae 0. STATE vay 
bo = anyland albot — 
rr) b. CITY OR TOWN (if outside corporate limits, write | ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN If autside carporate limits, write RURAL ond give neorest fawn) 
5 3 ‘ RURAL and give nearest town) Gg MAO Ee. 
$2 K ural Cambridge ow Easton oO Saas 
Mg ae d. NAME OF HOSPITAL (If nat in hospital, give stree? address) d. STREET ADDRESS e. 1S RESIDENCE 
oe 6 OR INSTITUTION a ‘ON A FARM? 
Ss Eastern Shore State Hospital Rot). yes (] No 
6 3. NAME OF First Middle Lost 4. DATE Month Gay Yeor 
(Type or print Charles Haddawa DEATH Dec 16 166 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] |8. DATE OF 8ikTH 
M W wipoweog} —soivorceo(] | March 25 I866 


10a. USUAL OCCUPATION (Gi 


9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Doys | Hours | Mi 
90 yn. 


kind of work done} 10b XIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


te be executed within 24 hours after death: Pa: 


i spe during eter , even if retired) ie — al WiTTMAN M y, U.S.A. 
I j 13. FATHER’S NAM: 14, MOTHER'S MAIDEN NAME 
2 Aichard Haddawa MWARAL HARRIS 


physicion ond completely filled in 


‘- 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pn | fies. 20. oF unknown {WF yes, give wor or dotes of service) Nowe 
: <a “ss & Hospital Records Cambridge Md. 


18. CAUSE OF DEATH [Enter only one couse per line lar (a), (b). ond (c)-} 


PART 1. Df 5 
AR Deas CAUSED a General Arteriosclerosis 


tf xO DUE Tt 
uy 0 


Conditions, if any, which ) 
gave rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 
OWN 


-tronsit permit. Then please remove carbon popers. 


cause (a), stating the under { DUE TO 
ying couse lost. tc 
Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. NERO ReEoe 


The law requires that the death certifi 


yes] not 


200. ACCIDENT WAS UNDERLYING (7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, { 20F. {City ar town) (County) (State) 
Hour a. 5, While Not while foctory, street, affice bldg., etc.) ! 
p.m. 19 lat work [1] of work [] i 


21. t certify that | attended the deceased from. LAI - stow od 19. 6--that | last saw the deceased 
alive an_______Dee--6-------. W5E---. and that death occurred otE..50--p.M, from the causes and on the date stated above. 


iz 
Q 
é 
a 
& 
a 
Vv 
2 
< 
y 
ray 
2 
= 
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by the hospitol or ottending physicion. 
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the registror prior to burial, cremotion, or removal, ond in any event within 72 haurs oft 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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‘oa PHYSICIAN'S ' 56 
i) < NAME (Type! ee ae a a ee es i Se 5 
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3 REMOVAL (Sp rs ¢ A ras oe Ney ai, 
52 a8 | /2 //P/IL Dhinth CRraioke LfLinsthstly, Au 
os wh Cele PANWK aataerd a 07 32 
N Ke 6) 4 oC 
¥5 als. wy pare/A~/5—- 5% ad Bs A ally ek a 


am 
aS, 


5 ‘A nvauns | 


geet 08 930 


Daca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AD CERTIFICATE OF DEATH 


. 12411 


ge é Reg. Dist. No. 
=. 3 = “4 1. Wee 2. rely esi hd (Where deceased lived. If institution: Residence before admission) 
° ; ; 
& =f a Dorchester MaRYLAND || © Maryland > COUNTY Dorchester 
£ . ie b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give reares! town) 
oy po 
§ 6 RURAL ond give mearerlioweh 4 3 
3 Sx ambridge entire life Cambridge 
Haag 
2 = Q a. Deal clips {If not in hospital, give street address) d. STREET ADDRESS: o Peep ee | 
9. “ 
. / ambridge—Maryland Hospitel Cambridge ves [] NOW) 
2 & 3. NAME OF First Middle lost 4. DATE Month Day Year 
aes (Type or print) Larry Leslie Harding DEATH Dec.19,1956 19 
c 
a4 & 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [2 | 8. DATE OF BIRTH % AGE (tn ay WF UNDER 24 HRS. 
: lost bi ath Month He Min. 
eae White |woowmfj oworceoQ) | Dee.13,1956 Wel el ee alice ee 
= oe Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2s during most of working life, even if retired) 5 
£ 28 none none Cambridge U.S. 
is 3 s 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 oe Dercy Matthew Harding Joyce Nielson 
EI AB I 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
5 & (Yes, m0, oF unknown} (IE yes, give wor or dates of service} 
& ) NO No Darey M.Harding,Cambridge,R.F.D. 1 
9 g 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN. 
7 a PART I. DEATH WAS CAUSED BY: ONSET OAD OoarHt 
2 § : IMMEDIATE CAUSE (o} 
= = ml DUE TO 
2 i 18 
= Cohditions, if dny, which ) 


gove rise to immediote 
couse {0}, stoting the under. (° CUE TO 


lying cavse lost. « 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
yes(] no 


200. ACCIDENT NS NORRIS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County} {Stote) 
Hour a. f. While Not while factory, street, office bldg., etc.) | 
pom. 9 jot work [J of work [J ' 


21. I cortify that | attended the deceased fram! 2 fj 


ativeon_/%f (7 wal, and that death accurred at. 


ransit permit. 
ar remavat, and in any event within 


MEDICAL CERTIFICATION, 


. WI teeagee LLG 19D L..,that | last saw the deceased 


-M, from the causes and an the date stated above. 


DDRESS (Street, city or town, stote} , DATE SIGNED 


Sew wo, 126 Baer St = Cantal bel! Yauha 


ee a SS Sas a a a foewnnnnnn: 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in 


ATTENDING PHYSICIAN: The low requires 
by the haspital or attending physician. 
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page 3 shauld be detached far use as the buria 


the reglstror prior to burial, cremation, 


ifs mmm Lawrence Maryanov _|36 Race St-Ca dae, Mo 
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TO FUNERAL DIRECTOR: Page 3 shau!d be used os a burial-transit permit. 


TO DEPUTY 
ar removal. 


VS. AISME(5) 
5M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 4 1 9 
MEDI LEX MINE: *S CERTIFICATE OF DEATH 1 
tem et Reg. Dist. No. 


eeu =! 2 4 25 | 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 
°. 9. STATE b. COUNTY 
re MARYLAND a 


b. CITY OR TOWN [If ounide corporate timits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give sail town) 
‘ond give nearest town) : 
/ 


d. NAME OF HOSPITAL OR INSTITUTION (1 nat in hospital, give street roddres) d. STREET ADDRESS « Rey 


1 Q_ Ma abine tion 6 iran’ vs] Noo 


3. NAME OF Fi Middl f 
i inst oi le a tos! Ma Month 
‘Tere eh Luvenia Banks Holland D 19 
|. SEX 6. COLOR OR RACE |7. MARRIED fZJ NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE re IF UNDER 24 TRS. 
bie 
eae Meopo  |wwowenf] sworn | ur, 20,1 Lyn. SaaS ‘Ga 


10a. USUAL OCCUPATION, ehe: kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
axing most of working lie, even if retired) 


i pal Pood Pigki Jerchester Co. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


meen 


15. WAS. Base ever W U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ag INFORMANT 


Tes, 10, oF unknown) {iF yon, give wor or dates of service! 
ake) Wes Al 


18. CAUSE OF DEATH [Enter only one cause per tine for Li: {b}. ond (c).] INTERVAL BETWEEN 


A sali: ams 
PART. DEATH WaSiate causr ip _Ccorebral vascular accident obs 


{Y ye. DUE TO 
Conditions, if ony, which » Hypertensive C-V. Disease 
gove to immediote cavie 
{}, stoting the underlying’ DVETO 
couse fost, (o 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. eee 


yes(] NO 


20a, EXTERNAL CAUSE WAS ‘Wb, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
PRIMARY CL) or CONTRIBUTING DD 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ae 120F. (City of town) {County} (Stote} 
Hour 9. m. While Nat while foctory, street, office bldg., etc.} | 
p.m. i ‘ot work [] ot work [1] 1 


21. lcertify that } taak charge of the remains described abave, held an Autapsy [], Inspectian By, Inquiry fF], and find that 
death resulted fram: Natural causes [Rf Accident 1], Suicide J, Hamicide [], Undetermined cause (]. 


MEDICAL CERTIFICATION: 


ACTUAL DATE SIGNED 
SIGNA’ MOD. CHIEF MEDICAL EXAMINER [_] F . 


ASSISTANT MEDICAL EXAMINER [_] 
oa C 
ane tyne) a DEPUTY MEDICAL EXAMINE! WJ 


io. BURIAL CREMATION, [226. he THEREOF ay ba OP GEMETERY os CREMATORY TIO) a town, oF <a (State) 
REMOVAL ( (spect Wy, 
1b £¢ LOLA g -~ YN. 
a nec BY pecisTEOR | 24 <i REGISTRAR'S SIGNATURE 
ot taf ox Y hPL \— IPAM Wie 


a Ne 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 4 13 
12445 CERTIFICATE OF DEATH 


gove rise to immediote 
couse (0), stoting the under. ( OUE TO 
to) 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0)|19. WAS AUTOPSY 


jan. 


PERFORMED? 
ves] No 


200. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) {Stote) 
Hour o. #1. While Not while factory, street, office bldg., etc.) if 
p.m. 19 lot work [] of work [J ' 


21. | certify that | attended the deceased from. /T. WEL, tot niice (dy, WS Asthat | lost saw the deceased 


alive on Loe “he eee wes, and that death accurred at/2539Pm, fram the causes and an the date stated above. 
‘ ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION: 


& ao Reg. Dist. No. 
BS aatis 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
S $5 . COUNTY ©. STATE b. COUNTY 
“ee Dorchester basa Sesh SONNE Dorches 
£ Be b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b c. GRY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
8 6 F} i RURAL gnd ee rest town) ; 
cP ee vd rural Vambrid Vienna A 
fgek d. NAME OF HOSPITAL (If nol in hospitol, give street address) d. STREET ADDRESS 7 Te. 18 RESIDENCE 
6. ol OR INSTITUTION, fr ON A FARM? 
gw Eastern i ves (] NOR 
go oce 

£5 3. NAME OF inst Middl 4. DATE 
Sane DECEASED Chistian oe = OF oe rer i 
2 3, te anboabopber sco Bam, 956 
aE Sat 5. SEX COLOR OR RACE |7. MARR NEVER MARRIED [-} | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
ee, eo) o August 10, 1863 |” torelintey) Min, 
2 3s Inale W widowegy ] divorced [) be CORKOERY +28 °°) yet. 
2oeg 10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g -4 Qo id during most of working life, even if relired) E, G = ry 
$e tared Farmer ‘arm Owner ermany Oss 
3B 2 2 ~}13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 \ » 

Ro ie au Christian E, Jacobs Enkao Brown ' 
8 
= $6 15, WAS OECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a & AYes, 90, oF unknown) Ut yes, give wor or dates of service) 
& gf 5 Zz No None Hosy ital Record s 
> 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
3 2a PART |. OEATH WAS CAUSED BY: a ONS ears 
2 25 IMMEDIATE CAUSE (0 General Arteriosclerosis unkno ww 
5 =e y OUE TO : 

i 7 s 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 241 
12447 CERTIFICATE OF DEATH 1 4 


| 


4 Reg. Dist. No. 
3 = ye coment 2. Hea apap (Where deceased lived. If institution: Residence befare odmission) 
eo °. b. COUNTY 
£ RY S 
3 a Dorchester Co MAAS Maryland Dorchester Co. 
Bo b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
$s x RURAL and give nearest lawn) 
23 ambridge Md R D. £ ea ambri, Md Rel sD ‘ 
o 2 ‘d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 7 
*: OR INSTITUTION ON A FARM? / 
4 BaF D./ RFD. #3 res EIA 
4 
3. NAME OF First idl 4.0. 
a DECEASED 5 Micae lent Date Month Day Year 
3 ape erpeint) 2 France Jewell Peal Dee 1956 
2 5. SEX 6. COLOR OR RACE [7. MARRIED [1] NEVER MARRIED [tft] 8. DATE OF BIRTH 9. AGE tnyaen IF UNDER 1 YEAR| IF UNDER 24 HES. 
last birthdoy’ Min 
emal. White wipoweo [] porto] | June 12, 19))) 12 on. 


12, CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign cauntry) 
; during most of warking life, even if retired) 
/ one one Cambridge Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Price Jewell Louise Lild@ian Bramble 


1 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. 20, oF unknown) (It yes, give wor oF dates of service) 
}1No None Pri CVE ambridge R De_# Mde 


18. CAUSE OF DEATH [Enter anly ane cavse per line for (o}, (b). ond {c).J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ESET ea 
IMMEDIATE CAUSE (o] 
TS nu DUE TO 
Canditians, if ony, which 
pave rise to immediote 
couse (0), stating the under- 
lying couse last. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo} | 19. eter 


yes] no 


Then please remave carbon papers. 


quires thot the death certificate be executed within 24 haurs ofter death: Page 4 
the registror prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 
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200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor (20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
How’ aie While. __ Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work (] of work [C}” SF Wg 


f 


MEDICAL CERTIFICATION: 


21. | certify that | attended the deceased from. ///O 19D, to -. 12. ,that | last sow the deceased 


alive on____/_ 1/7 2 os wie, and that death occurred at_=2___.M, from the causes and an the date stated above. 
) a hy — ‘ ADDRESS (Street, city or town, state), DATE SIGNED 
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page 3 shauid be detached for use as the burial-transit permit. 


PHYSICIAN'S lA H UA 


NAME (Type) Lh JTAN 2 


As G —/ 
Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, oF county) (Stote) 
REMOVAL (Specify) 
B a De 6 9S56L Dorchester Mem ark ambrid Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zha. REC'D BY REGISTRAR, ‘ai REG|STRAR'S SIGNATURE [) 
LeCompte Funeral Service Cambridge Md. b Week, TV . 


moy be reta’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL 


VS ANS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12415 


al 


2 3 Reg. Dist. No. 
2 
3 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s ©. STATE ‘b. COUNTY 
bows MARYLAND B and Dorcheste 
Fad oS b. CITY OR TOWN (It oviside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
58 ‘ond give nearest town} a 
Oe life eunbridge, Ma and / 
. . 1S RESIDENCE 
e d. STREET ADORESS: Bee 
G 3 Stree yves(]_ no] 
S 
or 3. NAME OF i i 4. DATE af 
s i 2 First Middle Lost DA Month Day eor 
e {Tyee or peg ORINTHIA ‘CH ___JONE Lace D 1 


. 3 7. . 9. AGE 
5, SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [XJ] €. DATE OF BIRTH RG sae 
male colored |Wiboweo Oo oivorceo [9 -11-56 * yen, 


10g, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slots o¢ foreign country) 
during most of working lite, even if retired) 


File pages 1 ond 2 with the registrar prior to burial, cremation, 


{ none oo = ambri fe, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

homas |. Perr 8 f on 

15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMAANT Address 

{fes, no, or unknown) {UF yet, give war or dates of service) 

(e) no Sn —g Dorchester County Health Department 
18, ames pent ls Y age per line for (0). (b), ond (c).] INTERVAL BETWEEN 

. IMMEDIATE CAUSE (0) sphyxia due to smoke | 15 minutes 


lem 18. Give Pages 1, 2, and 3 ta the funeral di 
form PM3. Page 5 moy be retained far your 


QUE TO 


Gib, 


Conditions, if ony, which ) 


ise lo immediote couse 


ee 


te should be executed within 24 haurs after death. 


E 
6 
a 
‘4 
oo gove 
ess (0}, stoting the underlying( PUETO 
aga maa os e 
c o ——— 
rs Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(ol]19. WAS AUTOPSY 
tot ce) 
§ £°% 4] 3 ae hot vest] NOG 
tss2 © |200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B, 
sass & | PRIMARY Of or CONTRIBUTING C1 Ee a IS i rs A TAT le OL 
2262 ca DUPE CRPEATY Trapped in burnirg house 
* ga 2 & | 20c. TIME OF INJURY —- Month, Day, Yeor | 20d. INJURY OCCURREQ. |20e. PLACE OF INJURY (Home, form, 120F. {City or town) {County} (Stote) 
SOsS 8], How 0. m. White. Not while foctory, street, office bidg., ets.) | 
e235 O7\z 5 Oe 2-10 '56 |et work £] obwork [I Home H ambridg Dorcheste Ma 
> > - + ” . a 
S 222 21. L certify that | taok charge of the remains described abave, held an Autapsy [_], Inspectian [J], Inquiry [K], and find that 
use death resulted from: Natural causes [], Accident [XJ], Suicide [J], Hamicide [], Undetermined cause [_]. 
3258 
Seen 
— = pia (ej Mcp, CHIEF MEDICAL EXAMINER (} Le 
“Re: < Pas ASSISTANT MEDICAL EXAMINER [_} 
5 EXAMINER'S 
a £ gs c NAME (Type} tnt deve Wo Vien DEPUTY MEDICAL EXAMINER 12-11-56 
asip 70. BURIAL, CREMATION, | 226, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
oes o 6 4 ny REMOVAL (Specify) ; 
a e és oA Ka mel: 
‘ADDRESS ‘do, REC'D BY REGISTRAR , REGISTRAR'S SIGNATURE a 
VS, AISME(S) 


werk. veel. | onesabao/sels ) te 


5M 9/55 


ea - a 


\ 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 124 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16 


Reg, Dist. No. 


1, PLACE OF DEATH + ig 2, USUAL RESIDENCE (Where deceared fived. If institution: Residence before admission) 


0. COUNTY ©, STATE b. COUNTY 
J Dorchester MARYLAND fa and Dorcheste 


b. tite OR TOWN i teaiaes corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
give peared! town} 
2 : a 
Cambridge life Cambridge w 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address} d. STREET ADDRESS ¢ @, IS RESIDENCE 
ON A FARM? 


one 16 Cross + yes] NO) 


2 eects First Middle Lost 4. — Month Day Yeor 


Cree = pen PENDRUL GASPARD JONES. as eniee 10 19 56 
5, SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3] 8. DATE OF BIRTH 9. AGE tin Aa WFUNDER 24 HRS. 
male colored |wibowen—] — pivorceo [1] 10-24-54 io pera ee on 
100, USUAL OCCUPATION ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign La 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
none Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joe Gaspard Johnson Stelle Mae Jones 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
(lea, no, oF unknown} {if yes, give war or dates of service} 
Oo no -- -- Dorcheste County Health Department 


18. CAUSE OF DEATH [Enter only one cave per line for (0), (b), ond (c).] INTERVAL aETWEEn 


PART 1. DEATH WAS CAUSED BY: . 
es IMMEDIATE CAUSE fo) __Asphyxiea due to smoke 0 15 ninutes 
oe 
Conditions, if any, which 
gove rise to immediote cous 
{0}, toting the underlying 
couse losi. 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. tee rc Sa 
yes] No] 


essory, please exe- 
Poge 4 should be 


: nee 


File poges 1 ond 2 with the registrar prior to buriol, cremotion, 


{f ony deloy 


pe, 


Hem 18. Give Poges 1, 2, and 3 to the funerol 
h form PM3, Poge 5 may be tetoined for your 


Page 3 should be used os o burial-tronsit permit. 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port tl of item 1B.) 
PRIMARY $3 or es Oo 


ee a Trapped in butning house 
0c, TIME OF INJURY Month, Day, Year te meee OCCURRED [202. PLACE OF INJURY (Home, Form. 120% (ity oF town) {County} (tote) 
Not whilb2. factory, sireet, office etc.) | 


Hour 9, m. 
11:50 812-10 9 56 |o"ea aver home |__Cambridge Dorchester Md. 
21. I certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection [KJ], Inquiry [EJ], ond find thot 
death resulted from: Noturol couses [], Accident [K], Suicide [], Homicide [[. Undetermined couse [7]. 


MEDICAL CERTIFICATION. 


€ 
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2 
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a 
35 
£ 
z 
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3 
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a 
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ing 
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‘ote, writing the word “‘pending” in pencit 
he Chief Medical Examiner's Office olong wit! 


pup, CHIEF MEDICAL ExAMINER [J ali iia 


ASSISTANT MEDICAL EXAMINER [_] 


_| Sldridse Il. Wolff. M.D DEPUTY MEDICAL EXAMINER (&] 18-11-56 


BURIAL, CREMATION, | 22b. DATE THERED es Re. iE OF oo OR CREMATORY ame wr (City, town, or county) 
i bepctnd Specify) aa 


TO DEPUTY 
cute the 
forwarde: 
or removol. 


Pan! 
tee 
7 tl i 
TO FUNERAL DIRECTOR: 


VS. AISME(5} 
5M 9/55 VG LUPiK CZIZLIE fo? har AF, Ie _| DATE. /2 &, [sods pat, GMO" ¢ 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
199 CERTIFICATE OF DEATH nap oni ead 


—_i 


= ce 
& 33 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inuituion: Retidence before odmission) 
& 8 °. 5 ; b. CQUNTY 
* 32 Dorekes a Hi aad AK ind Doe ches fe 
£ Bes b. CITY OR TOWN (IFoutside corporote 2 write [¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if aulside corporate limits, write RURAL ond give nearest town) 
8 8 ‘onan, gy re nearest rein , 
Pee ue d Am Gji-t AG @ v) 
fuse -\— Jf aName oF noserrat oA notd haspital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
Ss - myOR gaat 3 ter E. ON 5 FARM? 
f Aarh 4 ! on, E Arar CIs yes [] NO 

? eZ —__ Rashida es Q 1 6 

o 3. Se listo Fi "| Middle Lost 4. ae Manth Doy Yeor 

$ (ype or pi Lowi isa La WN Don inal : a 

o 

5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRT 9. AGE {I 
a we y MARRIED [[] NEVER MARRIED [1] BIRTH AGE {In ont G 
agi / 2-2j 2) |wivowen Z}—_ divorceo [] “uh, 


10a. USUAL OCCUPATION [Gave gd of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most af wari “ n Aig A S Va . 


12. CITIZEN OF WHAT COUNTRY? 


us.A 


a 


a 13. FATHER’) NAME 14, MOTHER'S MAIDEN NAME 
A | , 
] FX \ 2 arwmh rawe ) A 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMAI 


physician and campletely filled in S 


(Yes, no. pr unknown) (It yer, give wor oF dates of service) * : 4 
[MO 2160-23516 Ann. 
1B. CAUSE OF DEATH {Enter only ane couse per line far (0), (b), and (c).) 
PART I. DEAT CAUSED BY: 


INTERVAL BETWEEN 
ONSET, 


ND DRATH 


Then please remave carbon papers. 


331% DUE TO 


Conditions, if ony, which 
Gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying cause last. Ce 


a 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. pale Kal! PSY 


RYAED? 
YES No [] 
200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, sp Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. 1. While Not ite factary, street, office bldg., aay d 
p.m, jot work [7] at work 


z 
Q 
< 
v 
= 
& 
& 
is] 
ra 
z 
i 
6 
o 
= 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs 


CTOR: After this certificate has been signed by the attending 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


21. 1 certify that | attended the deceased eR 19d! G to. ef ., 19.) &. that | last sow the deceased 
alive = ee 1210, and that death accurred ot___ 30m, fram the causes and an the date stated above. 
a ADDRESS (Street, city or town, stote) DATE SIGNED 
Er / wo... 126 Ka cs eee i SPR 613 5 
233 moms Lawrence Marvanoy ae eT a Ce a ee 
Ee 3 Ro. BURIAL tO ‘2b. DATE THEREOF 74 Zc. NAME OF CEMETERY OR CREMATORY Seah: ON {City. town, or county) (State) 
afe Bere 1/2/25 rns (12 yt 
a aided y p do. REC'D B ep D ra) REGISTRAR’: a a Q 
( Di, ateA 9k ts ees SY: 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13107 
£99 CERTIFICATE OF DEATH Reg. Dist. No. 


- ce EE 
Seas 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
es 2 a. COUNTY Ma a. STATE b. COUNTY 
~ 32 Dorchester Maryland Dorchester 
£3 B. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

53 RURAL and give nearest town) ba) 

r 9 . 2 
i oe e ambridge 
Sayeed |. NAME OF HOSPITAL (If nat in hospital, ‘on sireet address) d. STREET ADDRESS fe. IS RESIDENCE 
Ee © SR INSTIUTION , ‘ON A FARM? 
pws r / acum ee ves ENO 
oO 

5 3. NAME OF Fit Middl . DATE 

£ 8 (Ces ic !' iddle Lost Es Month Day Yeor 
* 23 i aad alt Mark Juintell Mack ee Dec ne 1956 
= tH 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors RIIF UNDER 24 HRS. 
= = lost birthday) [ag ae. 
; Ta nay ers: aes a elo | 
2 Noa, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 9 ry 
3 during most of warking life, even if retired) 
3 fi Non None ambridge, Md USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 my 
8 es een atherine Mack 


in 72 haurs ofter dea! 
5 
kp 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
__ | tes. ne. er unknown) {IE yes, give wor or dates of service) 
No = Hon athe ne Mack ambridge, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (0) ond (ch] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 
> - 
Re ak 


DUE TO 
Conditions, if ony, which 
gove rise 10 immediate 

cavse (a), stating the ynder- ( DUE TO 


lying couse lost. fe) 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
Cow YES no 


20a. ACCIDENT Nesgprtcecs oO 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port Jar Part I af item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, form, ‘ ‘208. (City or town) (County) {State} 
Hour on. While Not el factary, street, office bldg., rel 
p.m. 1 lat work [1] ot work 


21. I certify thot | attended the deceased ee Tr a Ce is {£2 _.. VSS. that | lost saw the deceased 
alive on... /. 2. 207 oles Se and that death accurred ob Am, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, state) DATE SIGNED 
AL heel 
SSnatuR D> 4 | hoo v, AD, Gas vig v2, 


PHYSICIAN'S Gp. 
NAME |_[NAME (Type)_{ /-/\__ ACL Pay 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave carbon popers. 


«< 


3 
= 
ro 
3 
3 
e 
= 
3 
= 


ire: 


ding physicion. 
cate has been signed by the attending physicion and completely filled in S 


‘MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requ 


by the hospital or 
CTOR: After this cer 


, 


page 3 should be detoched far use as the burial-transit permit. 
the registror priar to burial, cremotian, or removal, and in ony event wi 


TO HOSPITAL 
may be reta 
TO FUNERAL 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 4 1 8 P 
12430 CERTIFICATE OF DEATH aioe 


aol 


ma ehe, 
% 23 1, PLACE OF DEATH 2 uae RESIDENCE {Where deceased lived. If institution: Residence before odmission} 
B 8 a. COUNTY 0. STAI b. COUNTY 
es a Dorchester Mid, Caroline V 
fe ae ¥ B. CATY OR TOWN (If ouside corporate limits, write [c, LENGTH OF STAY IN Yb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 8 ‘or wes, pele town) 
2 oe _A8 Cambri 5 weeks Pederalsburg, Md. R.F.D. 
2 2 2 = Tabonesn ;, not in hospital, give street address} d. STREET ADDRESS e cats 3 
oO, hg 
= ». I6 Muir Street rural ves] Not 
ee 5 3. NAME OF Fint Middle ost 4 DATE Month Day Year 
& 25 (Type or print) May &. Martin ceatH Dec. 7, 1956 19 
pe > 5. SEX 4 COLOR OR RACE | 7. maRRiED [] NEVER MARRIED [7] | 8. DATE OF BIRTH "a laa kak UNDER 24 HRS. 
= 3s t Min. 
alse fem. white [weowom ovorceoO] | Auge 15,1877 Q yn. : 
2 FB, 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) ied cit ‘OF WHAT COUNTRY? 
@ bes during most of worki ‘- even if retired) 
B zes f housewit none Linkwoed, Md. mer S.A 
ee a3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

9 
i) 
B Bh Robert hic Cread unknown 
= £ $3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
. age in | fies 99. oF vnknown) {IE yes, give wor or dates of service) Z : . : 4, 
& peR : no no Mrs. George Fowler Cambridge, Md. 
— 20e 
= zo = 7 
3 ES: 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (<).] INTERVAL BETWEEN 
3B gay PART 1. DEATH WAS CAUSED BY: Sa sabi! eel 
eb ? IMMEDIATE CAUSE (6 
3 2e¢ x QUE TO 
= B:> Conditions, if any, which < 
& Bes gave rise ta immediole DUE To 
= ese 2 
5 oak 0}, stating the under. 
ges z lying cause lost. te 
228 5 " Zz Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. Tere AUTOPSY 
ot Se5 2 pe ee RFORMED? 
TE wk > is oe ee we ec] NO {} 
ga0ld uv 
2 3 Y 
Pots § = 1200. ACCIDENT WAS_UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Part | or Port If of item 1B.) 
cis Oe & | OR CONTRIBUTING L] CAUSE OF DEATH 
Z = 8 25 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SsEss Bc TIME OF INJURY Month, Day, Veor [20d, INJURY OCCURRED [20e. PLACE OF INIURY (Home, farm, 120F (City oF town) (County) (Stote) 
“ e = 
“3 Caper) a Hour on. While Nol tig factory, street, office bidg., etc.) | 
EsE>5 3 poms jot work [Lat wari. ae i =~ ae 
84525 
Zz = 3 33 21. | certify that | attended the deceased ms = W6 __ to. D227 3.2... . 19.56..,that | last sow the deceased 
) oe 2 % iS alive on_._-12=6 196... __, and pe! death occurred at_2:Q0PM, fram the causes and on the date stated abave. 
E = 8 3 <a ADDRESS (Street, city of town, state} DATE SIGNED 
<< fe, : 6 
om 88 / 15 Locust Street, Cambridge, ua. feeer® 
Da 
8235 
ee £ef Sy ‘ ~ — 
<se Salli, 

Eggo D 720. BURIAL. CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 

© O25 8° dey 
eee gf a Dec.9,1956| Washington Cem. see [i a 
- - 


24a. REC'D BY REGISTRAR 
vate 7.2/1 /sCy VS ee y! 


=_i 


¢ funeral director, 


* 


CTOR: After this certificate has been signed by the attending physician and campletely filled in & 
Pages 1 and 2 shauld be filed with 


( 


Then please remave carbon papers. 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


# 
page 3 shoulo ve detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAI 
may be ret 
TO FUNERAL 


aa 
25 
Rd 
bors 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 
12439 CERTIFICATE OF DEATH een 419 


2. USUAL RESIDENCE [Where deceased lived. If institution: Re 
0. STATE b, COUNTY 
aryland Dorchester 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


1. PLACE OF DEATH 
jo COUNTY 


lence before admission) 


Do » MARYLAND 


¢. LENGTH OF STAY IN Ib 
0 <3 


b. CITY OR TOWN [IF autside corporate limils, wrile 
RURAL ond give neares! town) 


d. NAME OF HOSPITAL (If not in hospitol, give street addres) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
96. Park ane 96 Park Lane ves] No 
3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type or print) Nan Mi an DEATH Dec 22 19 5 6 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. mans TF UNDER 1 YEAR] IF UNDER 24 HRS. 
post Gurl ry) Min. 
Female Negro [wow — pworceo] || June 11,1894 62 r. et etd 
100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |1}. BIRTHPLACE [State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Housewife jousew : A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henr. Me Gloughlen Nan ovington 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
(Yes, no. oF unknown) {tf yes, give wor or dates of tervice) 
No See Ses 0-26-1396 Pea e Mae Mi ane amhbridge Wd 
1B. CAUSE OF DEATH [Enter anly ane couse per line for (0}, (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: RES RE 


IMMEDIATE CAUSE (0 Varaiac vVecompensation 


Co DUE TO 
Canditians, if any, which o 
gave rise ta immediate t 
couse (9), stating the under. ( CUETO 
lying couse lost. (e). 
Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
yess] no 


2a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {State} 
Hour o. 1. While Nol while factary, street, office bldg., elc.) | 
p.m. 19 lot work (J ot work [J 1 


21. | certify that | attended the deceased from Nac 12, 165, to. Decamber2 ® Sb,that | last saw the deceased 


alive an DE camber an 12.50, and that death occurred at. _M, from the causes and on the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


SIGNATUR mo. .acl_lane St-Cambriage ,md,-2h 
Co AE OS EE ee ee ee ee 
amb Vary band 
L i 2 EGISTRAR'S SIGNATURE Q 
2 Ly 


cont 


ecessary, pleose exe 
Page 4 should be 


If ony del 
File pages 1 ond 2 with the registror priar to buriol, cremation, 


Item 18. Give Pages 1, 2, ond 3 to the funeral di 
h form PM3. Page 5 may be retoined for your 


in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used cs o buricl-tronsit permit. 


the word “‘pending”’ 
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ee 
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ote, wri 
™ the Chief Medicol Examiner's Office olong w 


EE 
or removal. 


cute the c 


TO DEPUTY 
forward 


‘VS. AYSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 242) 
2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
ae x - MARYLAND 0. STATE b. COUNTY ee 5 
b. CITY OR TOWN (if outside corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (IF outside (eereerale limits, write RURAL and wild nearest town) 


Give nearee! town} t 


@ 4 1D 


ON A FARM? 
yes] NO-& 
3. NAME OF i je 

Neem Middle DA Month Doy Yeor 
(Type or print) = yt * : as Dew 19 
5. SEX 6. COLOR OR RACE |7. MARRIED ial NEVER MARRIED | 8. DATE OF BIRTH 9. AGE ttn yeon [IF UNDER VYEAR| IF UNDER 24 HRS. 


4 4 wibowEo- AY” —pivorceo [] peo AG 
108 USUAL DF ORRTON Sia kind of Reh done) 10b. KIND OF BUSINESS OR INDUSTRY W “SIRTHPLACE {Stale a iarcea country) 2. CITIZEN OF WHAT COUNTRY? 
7 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 


4 r4 > T. 1] 


‘ing most of ae lite, even if retired) 


ial re Dinkwope Dor, vo. a onrece ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


< wets 5 ‘ 


15. WAS DECEASED aie IN U.S. ARMED FORE? 16. SOCIAL SECURITY NO. [17. INFORMANT 
(es, no. oF unknown) NE yes, give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : 2 7 4 
IMMEDIATE CAUSE (a) na eee he sh - - = 
~~ DUE TO 
Canditions, if any, which fb) 
lo immediate coute 
{0}, stating the undertying( OVE TO 
cause lott. > aad ie 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)}19.. gue Ge 
RFORM| 


ves(] not] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
PRIMARY C] or CONTRIBUTING 
CAUSE OF DEATH. 


a 
‘20c. TIME OF INJURY = Month, Doy, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fam 320. (City or town) (County) (State) 
Hour 9. m. While Net while foctary, street, office bldg., etc.) 
p.m. Ww ‘ot work [1] ol work [7] H 


21, V certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection [XI], Inquiry LD. and find that 
death resulted fram: Natural causes [], Accident [7], Suicide [], Homicide [[], Undetermined cduse [7]. 


MEDICAL CERTIFICATION: 


wp, CHIEF MEDICAL EXAMINER [] Pree 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER [9 


Caer 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (State) 


REMOVAL (Specify) 
iS, Y 
unig Deed 1 - nal Ne Vans e7~ yr. 
24a. REC'D BY REGISTRAR REGISTRARS SIGNATURE 


nel, deep) 


e funeral director, 


should be filed with 
Se 
E 


+ 


arban papers. Pages | and 
death. 


Then please rem 


After this certificate has been signed by the attending physician and campletely filled in 


hed for use as the burial-transit permit. 


the registrar priar to burial, cremation, or remaval, and in any event within 7: 


by the haspital ar attending physician. 


page 3 shaula be detaci 


TO FUNERAL 


‘CTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours, ofter death: Page 4 
may be ret: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 42422 


4 Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission} 
0. STATE b. COUNTY 


Maryland Dorchester Co. 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ambridge Md / 


d. STREET ADDRESS 


1, PLACE OF DEATH 
o. COUNTY 
Dorchester Co 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


sambridge Md ea 
d, NAME OF HOSPITAL {If not in hospital, give street address} 
OR INSTITUTION 


e. 1S RESIDENCE 
ON A FARM? 


eat Appleby Ave 21) West Appleby Ave ves () NO 
3. NAME OF First Middle qi 4. DATE Y 
DECEASED - Be ¢ bos oF Month Day oor 
{Type or print) ‘ame B Murphy L2G ece 6 
9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS, 


5. SEX 6, COLOR OR RACE |7. MARRIED FE] NEVER MARRIED [] |8. DATE OF BIRTH AGE. (ln voor 
Malle e __|wwowoh] vor | way 28, 1885 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life. even if retired) 


/ {Pump ation Onerato Dorchester Water C¢q Maryland 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ohn Murph Martha Jones 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yen, no, oF unknown) Uf yes, give wor or dotes of service) 
(a) No 97-710 homas eighton West Appleby Av 


1B. CAUSE OF DEATH [Enter only one cause per line For (0). (b). ond (c)-] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


/ 


Conditions, if any, which (b) 
gove rise to immediote 


couse (0), stoting the under: ( OVE TO 
« 

r3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)])9. WAS. AUTOPSY 
e 
6 none ves (] NOE] 
= ] 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port Il of item 16.) 
& [Or CONTRIBUTING CT CAUSE OF DEATH 
© | (IF €FTHER, NOTIFY MEDICAL EXAMINER) 
S (County) (State) 
ray 
& 
= 


——— 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm. ; 20f. (City or town) 
Hour 9.1. While inosine foctory, street, office bidg., etc.) ! 
Pim = 19 Jot work [] otwork [] -- ' -- -- 


21. | certify that | attended the deceased from,11=1_. 3 926 tee aoe - 19.96..,that | last saw the deceased 
aliveven.. Lee ~ 1226.____, and that death occurred at_2:.10.AM, from the causes and an the date stated above, 


a /) J op P ADORESS (Street, city or town, stote) DATE SIGNED 
SENATUR CMAA gla Zé le Huo. ....25. Locust Street, Cambridge, Md, 12-8-56 


PHYSICIAN'S 7, P " MW 


(Type) iM (ou 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) 
B he 9 956 mbridgs Cemetery arbridge us oh 


123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2éa. REC'D BY REGISTRAR 18 REGJSTRAR'S SIGNATURE {/ 
wVVV/5C prtnl[Ndew fe. 


LeCompte Funeral Service Cambridge Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 4 9 3 
CERTIFICATE OF DEATH : 


wo 
, 
if 


Reg. Dist. No. 
1, PLACE OF DEATH 2 Urea RESIDENCE (Where deceased lived. If institution: Meadonre before admission) 


a. wee Re 7 exreh MARYLAND [*: War R AND b. COUNTY Wreomice 


b, ee OR TOWN (If outside ara limits, write | ¢. “ai OF fRAY IN Ib c. CITY OR TOWN (if outside corporate timits, write RURAL ond give neares! town) 


pire nea 
Ria GE HERROW 
dé penis ot er (if not in hospitot, give seal oddress) - d. STREET ADDRESS e. phegers 4 
tas Shee STAT 7% SPT AL ves L] NOE] 
3. NAME OF First es Month Day Yeor 
ED —, 
(weaonerial Re ARS J OHE. I] OAR, AY Stara rw DECEMB &R 10 19 Ey 
5. SEX 6. COLOR OR RACE |7. marRiED [] NEVER MARRIED [] |8. DATE OF . 9. AGE (In yeon [/FUNDER 1 YEAR[IF UNDER 24 HRS. 
logs-birthd “ 
MALE [WHITE |woowopK swore | S—2/~/S75 | Tr os: al Bie 


10a. USUAL OCCUPATION (Give kind of work done] 10b, ae oF vor oR i i BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ige 4 


} 
} 


s 


e funeral directar, 


= 


o 


jury after death: Pa 


Pages 1 and 2 shauld be filed with 


during most, page Mee even if retired) oP a / RYLAN yn Siloam) Ss 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


PNcCHAEL A4ORRAY ELIZABETH Bound 


AER? SUSE TR 6 
. ve wer or dates of service . 5 % 2 
MENDW 14-3 S208 tia Mert! D dof ¥ aa i 8 & “OS PS. Ma. 


1B. CAUSE OF DEATH [Enter only one cause per line for (9), (b). ond (c).] INTERVAL BETWEEN, 
A 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


QUE TO 


) 


\ 


(bmg 


Then pleose remave carbon papers. 


the reglstrar prior to burial, crematian, ar remaval, and in any event within 72-hovrs after death. 


SEVERAL 


Conditions, it ony, which re 
Gove rise to immediate 

couse {a}, stating the under. ( OUETO 
lying couse lost. ©. 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE osy fh GIVEN IN PART 1(0)/19. pe as Bi 


ERE, L ARTERIBSCLEROS/S 


20a. ACCIDENT WAS UNDERLYING. ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | of Port tt of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF ‘ 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


Sn ee 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) | 
p.m, 49 fot work (] ot work [J 


21. I certify that | attended the deceased from , 19. thot | lost sow the deceased 


BOA from the causes ond on the date stoted obove. 
DATE SIGNED 


£6; 1956 


After this certificate has been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION. 


hed for use as the burial-transit permit. 
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by the hospital ar attending physician. 


2 
#. 
page 3 shoula be detac! 


TO FUNERAL 


CTOR 


may be reta 


Ze. HO ney Zp. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) 
‘SY esas Dec 956 fardela Cemetery Ny ai pringe 


}23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2da. REC'D BY, REGISTRAR tee SONATURE 
HOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY,MD. pate /.2 on Vig 
ee a een Oe [a a Pile lox. 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 4 24 
12449 — CERTIFICATE OF DEATH ey 


ns Ha ts aed ae bef jilted {Where deceosed lived. If institution: Residence before odmission) 
°. : 
Dorchester marian |} °°" Maryland » COUNT Dorchester 


b. ay es ro (it mle: corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
j ol ive u lown) 
edefatsburg — Rural |2 years Seaford, Velaware 


d. NAME OF HOSPITAL (tf not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
pn OR INSTITUTION A FARM? 


Near Cokesbury R.F.D. vek] NO] 


x. oes First Middle lost 4. eee _Month Do; Yeor 
(ee orien) Alice Virginie Nichols SeatH December 1 i980 


5. SEX $ COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 ROE Uy meee TUNERS YEAS) IF- ONDER 2A HES. 
Female White wiooweo[K divorced] [October 12, 1882 VS eee ae oe 
"Oe. USUAL OCCUPATION Give kind of werk done 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign coun] 12. CITIZEN OF WHAT COUNTRY? 
usewor: Home Caroline Co., Maryland U.SeAe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Luther Sullivan Unknown 


* WAS: Menteate rene U.S. aoe, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
leluiytanels Tere paced we oe : 
;) ° None Mrs. Levin R, Allen, Seaford, Del., R.F.D. 


18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b). ged (c)-] 


Swett a ee 
EATH 

PART I. DEATH WAS CAUSED By: OA + 3 

IMMEDIATE CAUSE (0 a —~ ALny han aan o 


¥ ETO a, 
Condifionss if anyawtieh 2 5 df. ay hi YA Chrrace oe 


gore rise 10 immedion {7 

couse (0), sloting Ihe yader: 

tying coute lott. ©. LER 222 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


yes [] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. 71. While Not while foctory, street, office bldg. etc.) ! 
p.m. 9 lot work [] ot work [J] 1 


21. | certify ghat | a deceased from_ “ZEW GZ, Sie + LZ... \2Gathot | last saw the deceased 
olive on oR 7% ) WAG, and that death occurred at 122 52PM, from the causes and on the date stated above. 
PHYSICIAN'S 


“hte (Stree! oa town, DATE SIGNED 
Mo. ie oe heathen 
NAME (Type!) ennon D 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 2d. ‘ATION (City, town, or county) eo) 
wanist’” | Dec. 18,1956 | Hill Crest Cemotery ederalsburg, “arylani 
73. 


FUNERAL DIRE! RS SIGNATURE ORES: h 3 “D BY REGISTRAR | 24b. REGISTRARS SIGNA’ ¥ 
wranptom onc Son,Federalgbure, Ma, aca iff ) A 4 
vate JQ0_, NDING LL AW DET eG 


al 


ie Funero! director, 


Pages li ondi? should Beiladienie 


CTOR: After this certificote has been signed by the attending physician and completely filled in & 


= 


Then please remove carbon papers. 


|, cremotion, or removal, ond in ony event within 72 hours offer death. 


MEDICAL CERTIFICATION. 
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by the haspital or o} 


i 


poge 3 should be detoched far use os the buriol-transit permit. 


the registrar prior to burial, 


TO HOSPITAL 
moy be rea’ 
TO FUNERAL 


Bu 


3A avaung 


DS pres 


at 
wos] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
‘ CERTIFICATE OF DEATH 12425 


ls Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY TE 


a. : 
Dorchester MARYLAND Marylana °°" Dorchester 


b. CITY OR TOWN (if outside corporate limits, write ]¢, LENGTH OF STAY IN Ib || _c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give caarest town) ; 
ambridge e ambridge f 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. » 1S RESIDENCE 
4 OR INSTITUTION ra * ON.A ARM? 


amb dge-NMd,Hosp a 

3. NAME OF Fint Middle 
DECEASED 

ie ae) Martha Dixon 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED oO B. DATE OF BIRTH x tone 
(ost burthoy} 
Female Begs. |Hoowen ply. PWOREDE! lpr) 64 1885 1 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE gae ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Dorchester Co,, Md USA 


ol 


funeral directar, 


iter death: Page 4 
Pages 1 and 2 shauld be filed with 


3 


hes been signed by the attending physician and campletely filled in 6: 


the burial-transit permit. 


Housewife Housewife 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rosie Dixon 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. a ; Address 


(es. no, oF unknown) IF yes, give wor or dates of service) , 
Se oC “pie L Plater ambridge ,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), and (c).} TEA Oren 
PART DEATH WAS CAUSED BY. Gardiac Decompensation 
“Ue ey UE TO 
Gondiitean itt ay ehite p_Arteriosclerotic heart diseas 


Gave tise to immediate 
couse (a), sloting the under, ( OVETO 
lying couse fost. (©). 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. ile ey ea 
RFOR! 
Aluekemic Leukemia YEE] no 


200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port I! of Hem 181) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
R06. THME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — 700. PLAGE OF INJURY (Home, form. 120, (City or town) (County) (Grote) 
Hour a. 4. While Not stile beter, “secu ctties Bios clon 
p.m. jot work (_} of work H 


21. | certify that | attended the deceased fram) . 19.2%_, te eee 1922. ,that | last saw the deceasec 


alive on. December 27 ©. _, and that death occurred a _M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) SATE LSND 
227 Pine St-Cambridge, Md le- 


Then please remove carbon papers. 


rtificate 
MEDICAL CERTIFICATION: 
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by the haspital or attending physician. 


CTOR: After thi 


ACTUAL 
SIGNATUR! MO. 


# 


TO FUNERAL 


mbes, Edwin Fassett, M.De 


Ra. pase ween ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (State) 
Greet 
Old Field S Do hester fe) 
2da, REC'D PY RE pegs yee ISTRAR'S SIGN, so 
pet | LE Ft [Grin “bef 
C4 


the registror priar ta burial, crematian, or remaval, and in ony event within 72 hours after death. 


poge 3 shauld be detached far use as 


may be ret 


TO HOSPITAL 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 412426 


ohfERICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
. COUNTY 
Dorcheste fe) 


b. CITY OR TOWN IIf cutiide corporcte limits, write RURAL 
‘ond give nearest town) 


. Pags 4 should be 


Necessary, please exe 


3, NAME OF First 
‘DECEASED 
{Type or print genia 

5. SEX 


If any delay 


Female White 


MARYLAND 
¢. LENGTH OF STAY IN Tb 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


. STATE b, COUNTY 
. Maryland Dorchester Ca 


¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 


Mt Holly x 


d. STREET ADDRESS e. 1S RESIDENCE , 


ON A FARM? / 
Mt. Holly 


Middle 


COLOR OR RACE |7- MARRIED fF] NEVER MARRIED ((]| 8. DATE OF BIRTH 
wivowep (] 


oivorceo (] 


‘even if retired) 
ewife 


y | during most of working li 
iTeache Hou 
13, FATHER'S NAME 


iam _H 


| 


in 24 haurs after death. 


(Yea, no. oF unknown) 


Itf yet, give war of dotes of 


File poges 1 and 2 with the registrar priar to burial, cremation, 


>) 


15. WAS DECEASED even iN U, S, ARMED eng 16, SOCIAL SECURITY NO. 


10a, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIR 


None 


vs(] No 
Lost 4. DATE Month Doy Yeor 
DEATH 


Dec 19 
9. AGE (in yeor,  [IFUNDER TYEAR] IF UNDER 24 as 


te bihdor) = [Months] Days | Hours | Min. 
9 R79 TZ. yn, 
PLACE (Stote or foreign country) 


Roberson 


12, CITIZEN OF WHAT COUNTRY? 


3 al eek d B 
14. MOTHER'S MAIDEN NAME 


Mary Mace 


17, INFORMANT 


PART I. DEATH WAS CAUSED BY: 
. WMMEDIATE CAUSE {o} 
y ¢ . ¥ 


DUE TO 
Conditions, if any, which o 
gove rise to immediate couse 
{0}, stoting the underlying( OVE TO 
couse lost. 
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ne 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).} 


INTERVAL BETWEEN 
ONSET AND DEATH 


9 Vay 


te should be executed wil 


‘in penci 


Gon at 


r 


200, EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
ed im. 
Bea =16. 45 


Month, Day, Yeor 


MEDICAL CERTIFICATION 


te, writing the ward “pending” 
e Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


ICAL EXAMINER: This cert 


cf 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


EXAMINER'S. 
NAME (Type) 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 

Burial 

23. FUNERAL DIRECTOR'S SIGNATURE 


[LeCompte Funeral Service Cambridge Mde ___| oare/- 


cute the 
or removal. 


TO DEPUTY MED’ 
forward 


YS. AISME(5) 
5M 9/55 


JE 


nt 1 
i Gt 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


PERFORMED? 
yes 2) nop 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 1B.) 


piis 


Te a 


Whil 
5 | ehwerc Dal ‘ot work dl 


21. I certify that | taak charge ai the remains described abave, held an Avutapsy Oo. 
death resulted fram: Natural couses I, Accident DA Suicide [], Hamicide [], Undetermined cause []. 


20d, ate OCCURRED. 202, PLACE OF INJURY Genel Ferm, 120F, (City or town) 
factory, street, office bldg., etc.) } 


Not whiley, 


(County} (State) 


home H bris Z 


Inspection mI, tngaiky C1. and find that 


DATE SIGNED 


[2 


Mp, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER J} 


‘ic. NAME OF CEMETERY OR CREMATORY 


Bap 
ADDRESS 


Cambridge Mde 


2d, LOCATION (City, town, or county} (Stote) 


i, RAR'S Vac, WA 


‘2a, me BY F GIS ton 


oar YL Ve fet rho JHECER 


— 


24 hours after death. 
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VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 = | 2.4.2'7 


CERTIFICATE OF DEATH 
; 1 2 a 51 Reg. Dist. No. 


a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND STATE COUNTY 


CITY (if outside corporete limits, write RURAL LENGTH OF STAY CITY (WW outside corporete limits, writa RURAL end give nearest own) 
OR id (in this place) OR 
TOWN TOWN 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS: 


3. NAME OF (First) “(Middle) (Yaar) 
DECEASED 


oF 
(ype or Print) MA, ees , , /, on . DEATH ew 4 
6. ay OR SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fest birthdey fF UNDER 1 YEAR [If UNDER 24 HRS. 


ee | Wve 25, 427| 83 nll | 


We, USUAL sen Gd aa kind of work 10b. KIND OF BUSINESS VN. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during mos! of working life, even if OR INDUSTRY ZZ COUNTRY? 
OIL, 


retired) FART IE 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


oA <s La JL cae 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. + INFORMANT & ADDRESS 


(Yas, no, or unk.) {if Yes, glve wer or dates of service) cel F-Z i: “2 SS 


16, MEDICAL QERTIFICATI TAYERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH j ‘AND DEATH 
HE IMMEDIATE CAUSE Oy {e) _oMOoSs, 
: ANTECEDENT Cause(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
Te, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION | —20,_AUTOPSY?, 
ves [] NO (he 


21s. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, offica bldg., etc.) 
(1 EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Oey) (Yeer} (Hour)} 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
‘While Not while 
M. |_ st work ol work 


22, I hereby certify that | attended the deceased from. GDE Se 1902 i to, bee Big OL Fol 19 4.. that | last saw the deceased 
alive on..f. LES 9S... and that death occurred G15 Pr, from the causes and on the date stated above. 


ADDRES (Street, city, pwn, ste DA’ ED 
05 Chee SF 


AL, CREMATION, DATE THEREOF ‘ORY Chek (City, town, or county) 


REMOVAL (SPECIFY) 
onoore, it AB 
4, REC'D: BY REGISTRAR) " a . 
2 re Ae y) 6 | t A A ‘ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12452 CERTIFICATE OF DEATH 


1. PLACE OF DEATH Ey 2. USUAL RESIDENCE (Where deceased lived. If institutio 
9. COUNTY y) / 4] wanna o. STATE d b. COUNTY /() 


jb. cce Restos : f ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
BAL ond g 
v }? 
Hecte D 
od. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
ves 1] NO f] 


3. NAMI 4. el 
DECEASED yey a ae 


(Type or print) Vv nye Ss e| Bix : Us 


5. SEX MM. COLOR OF RACE | 7. eer NEVER MARRIED [-] | 8 DATE OF 2" 9 amet (In yeors VIF UNDER 24 ee 
eye Months] Days Min. 
R\ jwinowen [x pivorceo [] is. 
10a. USUAL eae aie kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. Mae ve . So a 2. CIZEN QF WHAT COUNTRY? 
dyring most of worl a even if retired) 
Cay DES t 
13, FATHER'S. 4 14, MOTHER® Mat x = 
,E .dohwso KRY len eC, 
15. WA\ SSS BE IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT, ‘Address 
{Yer nogorjunknawn) {IF yes, give wor or dates of service) -L 
t) : —— _| Hep so QD, — 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (c)-] Sor } INTERVAL BETWEEN 


director, 


fune 
should be filed with 


‘ 


Red in 
Pages 1 and 


»_ 


PART |, DEATH WAS CAUSED BY: (2 Cc ONSET AND DEATH 
"IMMEDIATE CAUSE (o| Diy 


Then please remave carbon papers. 


“22. | DUE TO 


Conditions, if ony, which woHRIER ‘On ‘ GL aalize 


gave rise to immediote 


couse (0), stoting the under, ( 2UE TO ) oy #7 u Vv, 
lying couse lost, gar @N f LO 
Part 1. OTHER SIGNIFICANT est vee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. esate ah 
t 
WA uU Ta ON yes [] NO 
2a. ACCIDENT WAS UNDERLYING C) 1206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Pan or Por of Wem TE) 


OR CONTRIBUTING E OF DEATH 
Gr EHER, NOTIFY MEDICAL EXAMINER) | [\ 6 {\ ev 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1206 {City oF town) (County) {Stote) 
Hour a. ig While Not while factory, street, office bidg., oy 
19 fot work (] ot work [] 


2.4 = that | attended the erate, ~A 2.5 _ 19S, tol iid 192 _E2that | last saw the deceased 


alive an. Rinne Gad that death accurred ath NS TRI. the causes and an the date stated abave. 
\ / S$ [Streel, city or town, state) 


! DATE SIGNED 
Se os ta SYA a eee 2. faeces 


ii 


PHYSICIAN'S 
Ne 
PIN VVC 2b eit Ce eh, Bee: 
apes eg (\, DATE THEREOF NAME QS CEMETERY Ce CRE) eu Zid. LOCATION rt ane ‘Ab or ee (Stote) 
Palo” 156 Ros Q 
Tras taeniwriecie RAR ale are 
Nhs. eer —otn WN AG 


MEDICAL CERTIFICATION, 


ee 


by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely 


page 3 shauld be detached far use as the burial-transit permit. 
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the registrar priar to burial, cremotian, or removal, and in any event within 72 hours ofter-death. 


may be reta: 
TO FUNERAL 


ga * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ad ol 429 


ns, if ony, which rs 
to immediate couse 

(a), stating the underlying( DUE TO 
couselow, c 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' BR E 


fo) RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
PERFORMED? 


ves no] 


i2 

23 g 2. USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before odmiwsion) 
£ 2 . / 

2 4 5 MARYLAND @. STATE Ma and b. COUNTY 6 v 

ee 3 ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

S23 : : 

© ° Cavs i? L 2 fi 

ak = d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

x a] ON A FARM? 

ga : ¢ d Hosnita vest] no 

DE. ——— A ae " 

3 Site 3 fd faq First tost 4. pore Month Doy Year 

rip come pn Henry Seldon wai , 9 

oe Be 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J] ®. DATE OF BIRTH 9. AGE {in yeors 

“En£ font birthday) 

£ote Male Naor wipowed [} 2 pivoRceD [ 48". 

82 "3 TO, USUAL OCCUPATION (Give Ln of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sole or foreign count) 2, CITIZEN OF WHAT COUNTRY? 
yu 8a luring most of working lite, even if reti 

BS s3P / re saw m Virginie U.S.A. 

Baye 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

BT Es ar 

28 

a) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

aa e. {Yer ro, oF uninown) TH yes, give war or dotes of tervicn) ‘ 

coce el] 

fect , | 

£5 Records Cambridge Md. Hos: 

3 1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (¢).] INTERVAL BETWEEN 

32 “PART 1, DEATH WAS CAUSED BY: 

8 IMMEDIATE CAUSE (0) 

gs DUE TO 

Hy 

es 

2 

2 

5 

o 

i} 

2 

° 

8 

= 


Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B, 
PRIMARY L] or CONTRIBUTING an eee ST Se cee 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Heme. er + 20F. (City or town) (County) (Slote) 
Hour 9, m. While Not ville factory, street, office bidg,, etc. 
p.m. ot work [I] ot work H 


21. I certify thot 1 took an of the remoins Pero obove, held an Autopsy Inspection J, Inquiry [], and find that 
deoth resulted from: Naturol couses fg: Accident [], Svicide J], Homicide Undetermined couse []. 


ICAL EXAMINER: This certi 
cate, writing the ward ‘pending’ in penci 
farwarded'ro"the Chief Medical Examiner's Office alang with form PM3. Page 5 moy be retained for your file: 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 
MEDICAL CERTIFICATION 


»y ou Dt wp, CHIEF MEDICAL EXAMINER [7] Reo 
23 > ASSISTANT MEDICAL EXAMINER [} 
Pewee John Mace Jr, M.D 12/12/56 
2 2 é Bettas ) © Te cea DEPUTY MEDICAL EXAMINER / / , 
ra © = 
ae: Ta. CREMATION, |22b, DATE THEREOF Ne, ‘OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Set 
0 F295 OREM epectnn R a Si, « (i uA z : 
r L— Wey am) Crmesjer fe 12 


[ Jao, REC'D BY = e Todt Wace 
d DATE fk Aen i 


wf 
a 
a: 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 
CERTIFICATE OF DEATH ee ne eee 


eee ae eae ARES TENCE (Where deceased lived. If institution: Residence before odmissian) 


MARYLAND b. COUNTY 
Ma and Dorche = 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if “auttide corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Al = nurse = s 


d. NAME OF HOSPITAL (If nat i in hospital, give street address) | d. STREET ADDRESS. «. 4 cede , 


jirector, 


me funeral di 


OR INSTITUTION 
ves vn] ‘Wo so 


3. NAME OF i Middl ; 
DECEASED. x Poy isd 
(Type or print) 19 


7. 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF-UNDER 24 HRS. 
=) NEVER va rsd 4. th t 
WIDOWED DIVORCED + 1895 yn. 
rr 2 


LACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


% 


led in 
Poges | and 2 should be filed with 


Toa. USUAL OCCUPATION (Gi 
during most of working I 
val Pa ing Dorche & o,_,Nd A 

13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 


d campletely 


te be executed within 24 haurs ofter death. Page 4 
kon popers. 
death. 


ico! 
jicien on: 


NMan MV 


na : kin 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT 
sol | fiscneccrastnsenine yfetirmaegoe Sire aS Ee) 
; 2 Boas | DOO OXEG07 D, dge, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}-] INTERVAL BETWEEN 


IMMEDIATE CAUSE (0) al 


DUE TO 


Conditions, if any, which m Hypertensive Cardiovascular Disease 


gove rite 10 immediate 
cote {0}, stoting the under. ( CUETO 
lying couse fost. « 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. aoe 


yesf] Nop] 
20a, ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Far Port Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 5 120. (City of town) (County) (State) 
Hour 0. m. White No! while Sector, sewn ere: BEM Ste) 
p.m, 19 Jot work [J of work [F] H 


21. | certify that | attended the deceased fromi@. cember 1119.53 t. December 1.01956 ..that | last saw the deceased 


alive an December 10. 6 it death occurred at_________M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Then pleose remoy; 


thot the deoth certif 
the registrar prior to burial, crematian, or removal, ond in ony event within 72 hg 


jires 
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MEDICAL CERTIFICATION 


After this certifi 


ATTENDING PHYSICIAN: The low requ 
by the hospital or attending physicion. 


€ 
ECTOR 


TO FUNERAL 


NAIME type) Edwin Fassett,M.D. 


Zo. BURIAL, ares 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunly) (Stote) 
i 
ee L 6/1956 em. and 
ERAL DIRECTOR’S:SIGNATURE Dao. REC'D BY REGISTRAR |/b > ISTRAR’: ai SIGNATURE 
Als : “4h, efit % /f if j . 
9/5 r bw re ig 4 Fa pr DATE Aah C14! 


poge 3 should be detoched for use as the buriol-tronsit permit. 


TO HOSPITA! 
moy be ret 


Bs 


3A NvaINd 


oll 


the funeral director, 
- 


Poges 1 ond 2 should be filed with 


« 


t death. 


Then please remove carban papers. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hourgofter death: Page 4 


by the hospital or attending physicion. ' 
ECTOR: After this certificote has been signed by the attending physicion ond completely filled in 


poge 3 should be detached for use os the buriol-tronsit permit. 


¢ 


the registror prior to burial, cremotion, or removal, and in ony event within 72 hours ofte: 


TO HOSPITAL 
may be ret: 
TO FUNERAL 


Gi 


ANnLE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {It yes, give wor or dates of service) , 
o Ste “y ; 
No None. Gladys He 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 4 3 ] 
12436 CERTIFICATE OF DEATH ns aoe 


2. USUAL RESIDENCE (Where deceosed lived. If institution: 
@. STATE b. COUNTY 
Nia and Da ne = 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
o. COUNTY 


nce before admission) 


Dorchester MARYLAND 


b. CITY OR TOWN (If outide corporote limits, write 
RURAL ond give nearest town) 


am 6 AE ew Day nu b eek on 
d. NAME OF HOSPITAL {If not in hospitol, give street oddrets) d. STREET ADDRESS e. tS RESIDENCE , 
OR INSTITUTION 5 ‘ON A FARM? ¢ 
Cambridge Md Hespital ves a No] 
3. NAME OF First ‘Middl ar ‘4. DATE M ¥ 
DECEASED | ue iddle st a jonth Day oe 
(Type or print) Brenda an DEATH O 19 56 


5. SEX 6. COLOR OR RACE }7. MARRIED [] NEVER MARRIED B. DATE OF SIRTH 9. AGE (In yeors [IF UNDER) YEAR| IF UNDER 24 HRS. 
lost birthdoy) Days in. 
emale Negro WIDOWED [] DIVORCED [] an 956 yt. (ee es) 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
| None one Dorcheste o..,Md A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


INTERVAL SETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
a. IMMEDIATE CAUSE (0 meumonia 


DUE TO 


infection 


Conditions, if any, which w e virus 


gove tise to immediote 


couse (0), stoting the ynder- ( OVE TO 

tying couse lost. (a 
Part {I OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)] 19. WAS AUTOPSY 
ves] Not) 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | of Port It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) (Stote) 
Hour 0. 1. White Not while foctory, street, office bidg., etc.) $ 
p.m. 1? Jot work [] ot work ' 


21. | certify thot I attended the deceased from... 9 19.26, to_ 
olive on De cembex, 2 12. Oo . and that death accurred at. 


MEDICAL CERTIFICATION 


. 19.29, that | last sow the deceaseci 
M, from the causes and an the date stated abave. 
ADDRESS (Street, city of town, state) DATE SIGNED 


uo. 227 Pine St-Cambridge, Md,-12-2h-50 


Nanette) oO. Edwin Fassett,M.v. a ee ee ee ee eo 
Ro. BURIAL PRES ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
peci > 
Burial 956.1 Madison Cemete Madison, Ma: and 
23, FYRERAL 9 TUR 2 24a, REC'D BY REGISTRAR | 24h. REGISTRARS SIGNATURE () 
, —, 
ambri M Z INaei fy. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2454 CERTIFICATE OF DEATH 


—_ 


12432 


Reg. Dist. No. 
1, PLACE OF DEATI 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 


o. COUNTY "Dore WESTER * MARYLAND a. STATE AR LAN a b. COUNTY Someesés- 


b. cy OR TOWN (lt saa “i limits, weite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote timits, write RURAL and give baka town) 
| “CRAB SS & ZH Ii Mas. Ces FIELS 1 F. 
] p d. Ae OF HOSPITAL (If na! in hospital, give street oddress| 4 d. STREET ADDRESS e. PRET 
EAB IERN Wore Are 4 Te 1 xo 
3. NAME OF Month Year 


= CoRA Dies STEVENS OW |B, Dewmpar (> Ke 


be S6Xaee 6. COLOR OR RACE | 7. MARRIED TSX NEVER MARRIED Oo }* DATE OF BIRTH 9 fa Teg IF UNDER ¢ YEAR| fF UNDER 24 HRS. 
doy) | Month: i 
FEMPLE | WATE — |woowe 6 pivorcep [] y— ek 8 77 Ae isin Uh 8 sgn os 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ws; ‘af working life, even if retired) A 5A 
CWE a Rev Lard 1 3A)5 
13. FATHER'S AME aa —_ 14, MOTHER’S MAIDEN NAME . 
Este Pleas EVANS Kacnées 8. WARP 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Pr 


i Mee | ae EMSTERN SRE SURE HosPiTad KEeords 


18. CAUSE OF DEATH [Enter only one cause per fine for (a). (b] INTERVAL BETWEEN 
ONSET AN! 


PART I. DEATH WAS CAUSED BY: DEATH 
», IMMEDIATE CAUSE (0) 


Lf DUE TO 


the funeral directar, 


Pages 1 and 2 shovid be filed with 


* 


ECTOR: After this certificote has been signed by the attending physician and completely filled in 


3 should be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


Pe 


(2) 


Then please remave carbon papers. 


Canditions, if ony, which is 


RTER(O SeteRoTIe Hear i~ AMS: 
Sus cree | urs z 
cupemcee ET). LZENETAL PRICRICSCi CROs IF 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 40) 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port {ar Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. While. Not while factory. street, office bidg., etc.) } 
p.m. 19 fot work (] ot work [7] { 


21. | certify that | attended the deceased = fo OVA Gio LA £2... WB bhatt tost saw the deceased 
alive on_ 2 e/>_. 1296 __, and that death occurred ol lgam, fram the causes and an the date stated abave. 


rt. 


MEDICAL CERTIFICATION: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurg after death: Page 4 


by the hospital ar attending physician. 


. = ADDRESS AStree!, city ar town, stgfe) DATE $IGNED 
SIGNA\ M.D. Tin Te pF 9.4 ALL 1? [$b 
oe he 
3 PHYSICIAN'S FE L l = C2a—é 4 
Zex NAME ws QéaRGE L, LURRICR Pe AOS EI 4 eee Oe ae 
* 3 > ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY.OR CREMATORY ‘Td. LOCATION (City, town, or county) (Stote) 
Qs EMOVAL (Specify) ea wy Ge i 
ofpe DukiA 2~f3 bs Ri LD METER AISFIELD D. 
= 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS riada bl RAR'S SIGNATURE }} 
Yenyrss! Q SHARSHAW AND So. FSFIELD, MD pate J 2 [/s@ NL a-tm VN Lil 
\ cy U7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ CERTIFICATE OF DEATH 12433 


a! 


og g Reg. Dist. No. 

ser eS we 

3 = 1 ee 2 is tees Ne (Where deceased lived. if institution: Residence before odmission) 

2 “8 o. b. COUNTY 

32 Norcheste MESEAY. Ma a Dorchester 

re] b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

8 S$ RURAL ond give nearest town) 

c+ 4 ambridg Pe ambridge 

. z d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
- OR INSTITUTION ; ON A FARM? 

a 405 Pine Street 403 Pine Street ves ()_No fi 

= 6 3. NAME OF First Middl 4. DATE 

3A DECEASED irst iddle Lost Be Month Day Yeor 

=e Eppstein) Robert Steward | StAtH Dec. 28 1956 

2 5. SEX 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [1] | 8 DATE OF BIRTH 9 Mo ee iF UNDER | YEAR| 1F UNDER 24 HRS. 
7] Months 
fale Negro _|Widowenxy — worctoO] | April 14, 1884 2 yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ None Dorchester Co., Ma USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I q Holland eward Mary Anne Pinder 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
JAA (tas, 20, 0F yoknown) Ut yes, give wor of dates of tervice) 
fa) No oo---- one Robe Perry, Cambridge d 


VB. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] 


PART I. Seis eaten (oe Cerebral Hemorrhare 


Li ths % DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the registrar prior to buriol, crematian, or remayal, and in any event within 72 haurs after death. 


Hypertensive Cardiovascular Disease 


Conditions, if any, which 
gove rise to immediate 
couse (0), stoting the under- 


lying couse lost. tc 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs jofter death: Page 4 


ECTOR: After this certificate has been signed by the attending physician and completely 


ba 
c = 
bce 
235 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
aes e 
aS 3 yes(] not] 
rey = |200. ACCIDENT WAS UNDERLYING []__|205. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port or Port I of item 1B) 
BS & | OR CONTRIBUTING [1] CAUSE OF DEATH 
eve © ]AIF EITHER, NOTIFY MEDICAL EXAMINER) 
SE8 & [20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
bw 8 Hour 0. n, While Not while foctory, street, office bldg., etc.) : 
ar ae = p.m. 19 lat work [J ot work [] H 
= ° 
$25 21. | certify that | attended the deceased from December, 19.53, to.Vecember2 tie ___ that | lost saw the deceased 
ri 3 olive on_Deceamper ., and that death accurred ot UM rom the causes and an the date stated above. 
= 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
-: SeuAe wo, 227. Pine St-Cambridge ,Md.-12--29-56 
ES / : 
= Fs PHYS! 
Zez2 Mameivey_J. Edwin Fassett,M.D, 
5 = sieneanene sn sa ean anise anne eas anaes 2 
% 3 Zz : To. one Wb. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote} 
~5. MO it 
otek Buria 956 Bethel Cemeter Cambridge, Md. 
- RE ¢ 
y Jf 


2da. REC'D BY REGISTRAR | 2: roy AR'S yy) () 
ont (29 J ID Bee yy. 


23. FUNERAL DIRECTORS ‘a 
VS A15 (4) ; ee TU. hip th. g 
Baws A LALIT * 

Y 


24 hours after death. 


* 


the registrar within 72 hours after death, After this 


ertificate be executed 
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~ 
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death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M = 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


12434 
CERTIFICATE OF DEATH 


2455 Reg. Dist. No........... 


PLACE OF, DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

COUNTY £2 = 7a + MARYLAND STATE (fv) ad, COUNTY 

GY Woulsde corporcte nos RURAL LENGTH OF STAY CITY (if outside corporste limits, write RURAL end give naerest town} 
as nearest eh, {in this placa) OR PSY 

Om SSE ye tars JO Vrs Town ecretarys 


HOSPITAL OR STREET (If rurel give, lion) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS 


NAME OF | (First) <a st) 4. BATE (Month, (Cay} (Year} 

DEC OF 9 

Reon Clg yenee fc word g tone. pear £52. WZ zn 5C 
5. 6. COLOR OR 7. 8. DATE OF BI 9 5 last kg) ia |_IF UNDER 1 YEAR | UNDER 1 YEAR | IF UNDER 24 HRS, 


R, hi Wooo. pee! ez =~ “ie 
s aes, ‘ to woow Dene, ¥; SP K Months bond ist Days | Hours l Min. 
10g, USUAL WY (Give kind oe lt 10b. KIND OF BUSINESS FE RACE (State or imeign cou: EA 12.\CUTizel iF WH, 
Cores during most of wdrking life, eyen if OR INDUSTRY ma 
Puet on Wd Ou Few for LES 
OPT mr NAME Hi 4. if * oh CMe 
2o eee is =) to ne iio (an rant 


15. WAS DECEASED £VER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, mM” lef bine 
(Yes, no, or unk.) | {IF Yas, give war or datas of service) t Cz. b 
NVirsS ter anita lTSS/DU tt 
{ 18, MEDICAL ewan wh INTERVAL BE iN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT Wit cHaretar) j i ‘AND DEATH 


g ’ 4 \¢ IMMEDIATE CAUSE (a) 
X40 / 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
eo ets a) 
41 OTHER SIGNIFICANT CONDITIONS Someeurine 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. _ 


_——— SS | 
193, DATE OF OPERATION | 19%, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] Ni 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) awe INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
ila 
XM. at work 


Cy Net white 
22. | hereby_certify that | attende 
alive a oa | tA 


SIGNATURE . ADDR (Street, city, toln, stete) DATE SIGNED 


a 
Vie CREMATIO: NAME OF CEMETERY OR CREMATORY LOCATION (Ci 


am ie pag o 0, oF eon ke ") d. 


24, REC'D BY REGISTRAR R y) 25. R , si = he 


(Zs 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b). ond @ ] 


PART |. DEATH WAS CAUSED BY: Chey 
IMMEDIATE CAUSE (o}__/ re} 


DUETO. 8 2 Ag 
Conditions, if any, which CEPI OC bececscc 


gove rise to immediote Ss eee 


INTERVAL BETWEEN 
ONSET AND DEATH 


Wet Ke 


= 4 12435, 
At 1245§ CERTIFICATE OF DEATH H) 
ee ii \ Rag. Dist. No. 7€ 
rs ae 1 PLAGE OF DEATH ('\ r 2. USUAL RESIDENCE (Where deceased lived. If iituion: Retidance before odminsion) 
© 28 e JO! Q MARYLAND Ie COUNTY’ Tae en 
= Bs b. CITY OR TOWN {If outiide corporate limits, write [¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IPoGhide corporate Tits write RURAL ond give oar 7) 
g 8 RURAL ond give intl L Sie ae A ‘y a 
3 §2 : aoe | LON Ais, a 
. ee K-41 
2 pee Jd. NAME OF HOSPITAL (If not in hospitol, give Hireet oddrest) 7 @. I$ RESIDENCE 
a o OR INSTITUTION » be B i ON A FARM? 
g ‘4 i sCu.sTéhn She 1B if ves (] No 
a e 
£5 3. NAME OF Fint Middl toy! 4. DATE Month ¥ 
Sh DECEASED orp : ae Pye a). é OF a we pee rae 
a 2, (Type or print) (come m6 SS [YOR S$Cceps. DEATH A) * -Y) te 19.9 to 
o 
8 . SEX __[& COLOR OR RACE |7. maneieD [] NEvER/MaRRIED [} | ® OATE OF BIRTH 7 : 9. AGE (in yeor a 
oS ’ , -birtt in. 
4 Female wipoweo [S} Sivorceo FJ 7@ / iD oe. 2 
a. Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11/ BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
85 } during most of working life, even if retired) — MW +, ¥ eS 
Pe SLT oA tia tow, Maes. th. Si. 
2 & 13. FATHER'S NAME > } ots 14, MOTHER'S MAIDEN NAME 
oo ESCH USCIAIY. Henrcctta CULL fi 
8 B I 1, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address 
fx, 10, oF unknown) | (W yen. give wer or dates of service) - ee of ds 
© Ss + Ly Skul ‘a? = 
; tk F! ack TinWrownl wesley 50d 9 Ce ff ft > 
3. 
8 
a 
© 
Hy 
2 
f= 


coure (o), stoting the under ( OVETO = / Bes gy Poa New 

€ lying couse lo: a vil TELL CLISE 
3 Past Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING. TO DEATH BUT NOT meus ee) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY — 
7 Sk Dail &. CFLO9 ete ves] NoT] 


The low requires Ihat the death certificate be executed within 


a ) 
200. ACCIDENT ee UNDERLYING []__ | 20b. DESCRIBE HOW TNIURY aRARED! (Enercon ath injury in Port 1 oF Part Ml of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, farm, | 20f, (City or town) (County) (Stote) 
eee ooh: White Not mie factory, street, office bldg., etc. " 
p.m. jot work [“] of work 


21. | certify that I attended the deceased fromos. t1<. 73,1928, toe S <2). IVA. that | last sow the deceased 


alive on VECO Me dae we, and that death accurred atrZils :2_L.M, fram the causes and an the date stated above. 
: ADORESS (Street. city or town, state) DATE SIGNED 
< 7 < f- ‘ 


MEDICAL CERTIFICATION 


CTOR: After this certificote has been signed by the ottending physician and completely filled in 


by the haspital or attending phys 


ATTENDING PHYSICIAN: 


ACTUAL 
See SI VYGIS MOS tench EO 


PHYSICIAN'S, 
rs ee 


# 


poge 3 should be detached far use as the burial-transit permit. 
the registrar prior to burial, cremotian, or removol, and in any event wit 


To. mee | 2 YELL | 5 IAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stote) 
yr S2ME LEE \ Spaie Lis, EPEC, wn Us 2 


YS ALS (4) \ , “| f / 
Enos eM Zee ten epee LL, long? } ASL Y Lethe, id 


TO HOSPITAL 
may be retol 
TO FUNERAL 


oll 


icessory, please exe 
Poge 4 should be 


4 


if ony dela 
File poges ] and 2 with the registrar priar to burial, cremation, 


Item 18. Give Pages 1, 2, and 3 ta the funeral d 
h farm PM3. Page 5 may be retained for yaur 


Page 3 should be used as a burial-transit permit, 


‘ate, writing the ward "pending" in penc 
the Chief Medical Examiner's Office alang 


farwarded 
TO FUNERAL DIRECTOR: 


cute the cq 
ar remavol. 
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VS. AISME(S) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
124 RQAEDICAL EXAMINER'S CERTIFICATE OF DEATH 12436 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitutian: Residence before odmission) 
9. COUNTY a. STATE b. COUNTY 


Dorchester Co MARYLAND Maryland Dorchester Co. 


b. CITY OR TOWN (tf ouhide corporote fimin, write RURAL ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


sive cece town) P 
3 Hours Lloyds Mde Yad 
| ‘d, STREET ADDRESS + 1S RESIDENCE 


iN A FARM? 


ambridge RFD. 3 yes] No 


NA Middle Losi 4 DATE Month Day Year 
Cpe on xin Ma: Jane Thompson DeaTH ~~ Dec. 18 19 5% 


3. SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3]. DATE OF BIRTH 9. AGE (in yeors If UNDER 24 HRS. 
He recy) Months | Days | Hours | Min. 
Fenale White _ wipowed [] Divorced [] Feb pa yn. 


tk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ef ied) 
Vienna District A 


13, FATHERS NAME V4, MOTHER'S MAIDEN NAME 


amue . Thompson Emi Webb 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 
es neter eee | yo geo wor oxsdatey 6! sereice) Dre “4 Le ‘Thompson. “Conbiriage Md. 
No Mone ____ -Megeade-Wescon —Thesppen =e 
38, CAUSE OF DEATH [Enter ‘only one coute per line for {a}, (b), ond {c).] INTIAL et 


PART I. DEATH WAS CAUSED BY: f bs 
IMMEDIATE CAUSE (a) " 5 : > ie 


716.0 c -DUETO. 
Conditions, if any, which e l 


gove rise to immediote couse 
{a), stoling the underlying( DUE TO 


covselot, ee ————-.. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. bile Meri hnit 
Ml 


yes(] NO x 


PRIMARY Bor CONTRIBUTING CD) 
CAUSE OF DEATH. 7 


a ee ee 
We. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ite. PLAGE|OF INIURY here: form thor cir ea amy a 
Hour 9, m. _ | While Not while gs foctory, sireel, office bldg., etc.) } , 
ee Wee /) 19-6 ot work [] ot work . Hy 8 ia, 4 Dore 1. 


21. | certify that t Teck chorge of the remains ted obove, held an Autapsy Oo. ingfeckan 2. Inquiry (FJ, ond find that 
deoth resulted from: Noturol causes [-], Accident rs Suicide [], Homicide [J], Undetermined cause [7]. 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part I! of item 18.) 


MEDICAL CERTIFICATION, 


p, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (C] 12/20,/56 


EXAMINE! ss 
NAME (Type) J. youn G urs DEPUTY MEDICAL EXAMINER Bf 


@o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Slote) 
REMOVAL (Specify) 
O 9561 01d 


De ini a b h h eek Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR 0) REGISTRAR'S SIGNATURE 
al 
eCompte Funeral Service Cambridge Md. oaAa2 Ltd ble 5 bow 


ACTUAL 
SIGNAT! MI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1243¢2 


CERTIFICATE OF DEATH rom Dist, No. 


Ps g 5 =a 4, PLACE OF DEATH oe. 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision} 
oe: Pd . Dorchester MARYLAND Marylend > COUNTY Dorchester 
5 Fe x me ee Kc eens {i ouhide corporote limit, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3s Sz ; “Cambridge 25 years Church Creek, Md. x 
Le 2 7 d. ieee” {If not in hospital, give street oddress) d. STREET ADDRESS. °. re (RESIDES 7a 

Ss : Cambridge—Marylend Hospital Rural yes (] No ( 

& 3. NAME OF First Middle last 4. DATE Month Dey Yeor 

3 (Type or print Norman Lake Travers DEATH Dee.19,1956 19 

a 

§ 

2 


5. SEX 6. COLOR OR RACE |7. MARRIEDCKNEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors [JF UNDER | VEAR|IF UNDER 24 HRS, 
¥ Jou hdoy) | Months] Days Min. 
Male White — |wiowr[] _oworceoQ | August 1,1901 ys. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Tunber ‘OSes {ope htor self-employed | Madison, Md. U.S. 


33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lake R.Travers Mary Thomas 


I ‘3 WAS pis ao U.S. popes! oe, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, no. of unknown} {It yes, give wor or dotes of service} 
Q No No Mrs.billian H.Travers,Church Creek, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] 


ea DEATHAMEDIATE Cause o,__ CARCINOMA PROSTATE 
METASTATIC CARCINOMA SEMINAL VESICLE 


ficate be executed within 24 hours 


urs after death. 


ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


71K DUE TO 


Conditions, if ony, which b} 
gove rise to immediote 
couse (0), stoting the under ( DUETO 


lying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. Nee ae 
MYOCARDIAL INFARCT ves EX No C] 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour on. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [] ot work] ‘ 


21. | certify that | attended the deceased from._t- 2 19.___.,that | last saw the deceased 
, from the causes and on the date stated abave. 


After this certificate has been signed by the attending physicion and campletely filled in U 


hed for use as the burial-transit permit. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 


ATTENDING PHYSICIAN: The low requires that the death certi 


by the hospital ar attending physician. 


Zo. ee eS ‘2b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 
i a _ 
“ort ar Dec .21,1956 | Dorchester Memorial Park | Cambridge, Md. a 


<5 
s H Te 04. ADORESS (Street, city or town, stole) DATE SIGNED 
. : no, 200 MARYLAND AVENUE 18-21-56 
oO 2 f ae. a eee eS ee, ee a 
2 Mittre_ALBERT E. BUNKER, M. D. CAMBRIDGE, MARYLAND 
% 
g 


TO HOSPITAL 
may be retai 
TO FUNERAL 


23. FUNERAL DIRECTOR'S $ me z p ADDRESS 2, RECD BY REGISTRAR a 5 ( ) 
AR wearers s id SM. OA, Cambridge, Md. _|oare SL PW V7 ATR 
ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
194 CERTIFICATE OF DEATH Nate eo 


oa 


+ ve 
3 = 3 T'PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
8 a. a. 2) : 
© he Dorchester MARYLAND Ma. ESO Wicomico v 
£6 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest fawn) 

53 
§ 5 x RURAL and give nearest town) : a 
a 32 : rural Cambrid Salisbury x 
= “a P ; ) d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. 3 dees | 
iy me i OR INSTITUTION j FARM? 
Fs /(,|_Eastern Shore State Hospital 107 E. Isabella St. NOD) 
o ec * 

= 3. NAME OF Fi Middl 4. DATE ¥ 
a & ees BE ee a DA Manth Ooy ear 
Se fee (ype ar print) CHARLES HORACE TRUIT DEATH 12 2’ 1956 
: ae = 5. SEX 6 COLOR OR RACE | 7. MARRIECIEE.NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
3 2 = 3 i a5 birthday) Days Min. 
4 eg male white |wwown  ovorceo { 7/8/85 Lo. Drs? rch 
2 Fs. 02. USUAL OCCUPATION (Give kind af work done] 10. pte R INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 985 luring magt of w ei, ee p ee Ss 
ts ie, aryand Adi ssion p. of Comptroller | Virginia U.Seg 
: : ; : "des Paces 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03517 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
\CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before admission) 


DORCHESTER manyrano |] °STATE py par ay b. COUNTY 


b. CITY OR TOWN if outside corporate timils, write RURAL c. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside corporole limils, write RURAL ond give nearest fawn) 
‘ond give neorent town} P 


hear Cambridge- Choptank Rive 8 LILLIAN 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS. e. fae 


yes] No) 


AME OF Fis i y 
DECEASED. iret Middle fost Month Day fear 
(Type or print) AR’ Beara WW 
5. SEX 6. COLOR OR RACE |7. MARRIED: NEVER MARRIED [(]| 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER TYEAR| IF UNDER 24 HRS. 
tghehe) Months | Days | Hours | Min. 


male colored |winowen pvorceo | ary lL, 1920 36 yn. 


100. USUAL CESUSATION (Cire kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mott of working life, even if retired) 


Deckhand sea Va. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Arthur White Sr. Rebecea Jackson 
15. WAS DECEASED EVER IN U. S. ARMED sist 16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, 0, oF unknown) If yes, give wor of dates of service) 
Weldon's Fun.Home 
18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c).] INTERVAC BETWEEN 


PART I. DEATH WAS CAUSED 8Y: . i Sor 
: IMMEDIATE CAUSE {o} Accidental drowning 
¥S1F DUE TO 
Conditions, if any, which ©) 
{31 voting the’ wndesying DUE TO 
pasa tive body recovered off Benoni's Pt. Apr.9,19 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} /19. wees ee 


ys] noe 


ianytuiees Sa ae a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


(fies Go kg fell from deck of oyster dredge boat 
20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stole) 
Hour _9,m. Write f Not while foctory, street, office bidg., etc.) | 
Hae 1B B 5G fat work] ot work 1} Chont. H 4, 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fk Inquiry [7], and find that 
death ges Natural covses [,], Accident (mi Suicide ima Homicide wis Undetermined cause OD. 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [1] PREC. 


Valea s ASSISTANT MEDICAL EXAMINER o 4-10-57 
NAME (Type) LOuis S.Welt; A DEPUTY MEDICAL EXAMINER [3K 


M.D. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or county) {Stote) 


REMOVAL (Specify) 
burial 4-10-57 _ Hor Lillien 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12439 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


i 3 § A Reg. Dist. No. 
2 = é i OA A + 
238° 1. PLAGE OF DEATH we 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
es 2 o ©. STATE b. COUNTY 
nae? go Dorchester Co MARYLAND Maryland Anne Arundle 
zg 3 BSUS ag See ip emnreenta os Nene ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outtide corporole limits, write RURAL and give nearest lawn) 
bP give neores! town aap gy 
Spe? i Day. Brook: Park Md. 20-A& 
oat 4d, STREET ADDRESS 1S RESIDENCE 
> QO Pebb Drive yes] NoC] 
5 A 

ic} z . £ ay Naarice Firt Middle Last 4 bare Month Ooy Year 
cee Bedi! i11i le Winter DEATH Dec. hy 1956 
2 *. Be 5. SEX 6 ZOLOR OR Ome 7. MARRIED $7} NEVER MARRIED [[]| B. DATE OF BIRTH 9. AGE (in yeore [IF UNDER TYEAR| IF UNDER 24 HRS. 
“£9= , fot hastoor) Mpnihs| Doys | Hours | Min. 
éofe Male whi wioowto[] _ovorceo} | Aug. 1886 70 yrs, 
Sa oF 19; USUAL OCCUPATION [Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 gis _ | during most of working Ii 
S532 / Ship Construction Maryland U.S.A. 
2 Rigs 77* 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

-£3/ wv \ . > 
go 8 A e Anna Martha Pennington 
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egte e orld Wa lone Frances Hooper Winter Brooklyn Park Md. 
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3 25 3 i 5 ves] NO 
5 Bs 3 e Zio, EXTERNAL CAUSE WAS |) _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert U or Pert It of item 18.) 
ZRER 3 | CAUSE OF DEATH. 

pe) = ——————— 
is ga 8 & | 20. TIME OF INJURY Month, Day, Year = [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 120. (City or tawn) {County} (State) 
tS Ft Hour Whi Nol whil Focjory, atreel, office bldg. ele) | 

etn 3 o. m. ae ile jol while __ { = Z 
ffee = at work [] ot wok ane 7 as ~ fee eae 
322 e 21, I certify that | tock charge af the remains described abave, held an Autapsy [_], Inspectia Nigh Inquiry [_], and find that 
et 4 death resulted fram: Natural causes [3], Accident [[], Suicide [], Homicide [1], Undetermined cause [7]. 
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petee Reems John Mace drs DEPUTY MEDICAL EXAMINGEN x! 
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o8 Re of REMOVAL (Specify) ; : 
S e a De 956 D d Rid emetery Baltimore Maryland 
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